2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 18, 2001 8:00 am
DOCUMENT # O ? ’
euyms PAboooo4z14g ecretary of State
Pullet F?Cfgh'l' System Inc. 04-18-2001 90105 006 ***150.00
Principal Place of Business Mailing Address
o2l N-W, 8 Avenué 12l NW 82 Averue _ L0US1718
Mami, Flonda 2212 Miami, FL. 222l 16
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnplied For
‘ - - - - - M —— T - ' wﬁ‘omlo . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fi';g‘ Lﬂf;:“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Pedro Detanwur+ Nare
l lﬂZlD N \rV 82 A\Ieﬂ q6 Street Address (P.C. Box Number is Not Acceptable)

Miami, Florda 22126

City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of ragistered agent and titis if applicabls. {NOTE: Registerad Agent signature requited when reinstating) QATE
9. This _c.orporatic.m i eligible tlo satisfy its Intangible FILE NOW!l! FEE £|]$1 50.0500 00 10. Election Gampaign Financing $5.00 may Be
Tax fiing requirement and elecs 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
(See criteria on back) [ . Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS ‘§ 12. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11
TINLE Yresident + O Delete TME [ Change [ Addition
HAME Pediro petan e NAME .
steezT Aoess | o2 N 22 AVENUE STREET ADDRESS
cv-st-ze ) Mo, L. 321200 CITY-ST-2P
TIMLE [ pelete TITLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS.|. - e - - w ~. - STREETADDRESS - [—mer— — . -
GITY-ST-7IP CITY-ST-2iP
TITLE } O pelete TITLE [ thange [ Addition
NAME NAME i )
STREET ADDRESS ) STREET ADDRESS
GITY-87-2IP CITY-ST-7ip
TITLE ' 1 Detete e | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
E © O opewete it [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS -
CITY-§7-21P CITY-§T-20P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recarverfor trustee empawdrgH 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachgfent #ith an address AithAll other like empoyered.

SIGNATURE:

¥ SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E034 (11/00)



