2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000094342 FILED
1. Entity Name A l’ 17, 2000 8:00 am
04-17-2000 90152 050 ***150.00
Principal Place of Business Maiting Address
2305 NW 107TH AVE 2305 NW 107TH AVE
1M18. NFZ BOX 47 1MY8. MFZ BOX 47
MIAMI FL 33172 MIAMI FL 33172-2182
us us
T v OO0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%55754 Not Applicable
2p Cauntry Zip Country 5. Certificate of Status Desired O ?g.;gqlﬁ:iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) -
;ggf?:svdlol;gnl:iuﬁsk\?EE,R;UﬁE M18 Street Address (P.C. Box Number is Not Acceptable) |
MIAMI FREE TRADE ZONE BOX 47
MIAMI FL 33172 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ulie if applicable. {NOTE" Registared Agant signature required when reinstating) . DATE
9. This lc.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
{See criteria on back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 3 elete TILE [ change [ Adaitien
NAME JEROME J. PELLISSERY NAME
stReer ADDRESS | 1483 ESTANCIA CIRCLE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL GiTY-ST-2IP
TITLE VP (I Delete TTLE [ change [ Addition
NAME JOE J. PELLISSERY NAME
staeer aobness | 1483 ESTANCIA CIRCLE STREET ADDRESS
CITY-ST-2IP FORT [{AUDERDALE FL CITY-ST-2IP
TTLE WP . O velete ., . _gmme L __ S O change [ Addition
NAME PELLISSERY, STALIN J NAME
streer aobress | PELLISSERY HOUSE, MAIN RD STREET ADDRESS
CITY-$T-2IP CHALAKUDY KE cITY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITE O slete TTLE [J Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
GITY-ST-2IP CHTY-ST-TIP
TITLE O pelete TITLE (] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-$7-2P

13. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 16 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachmert witf™yn address, with all otheNjke ﬂ powered.

SIGNATUR DO Mo > JEROME PELASSERY Od;/le/w (305\5%' S\

O NAME OF SIANING OFFICER Of DIRECTOR Daytime Phone #




