—_ . . B ) . . . s —

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000008820 o

1. Entity Name ! gf\
PEREFURO ENGINEERING TECH., INC. | NIRRT

Principal Place of Business Malling Address SEm

Ih e ~n
P Ty s
4601 NW. 183RD STREET P.0. BOX 541524 7 LLAHAG g: OF CSTAT
SUNTE Hif _ OPA LOCKA FL 33054 ¢ ' AN r)q@ A
2. Principal Place of Bus'inéss, T i 3, Mailing Address ' Hll | lll” ||I | “ " III |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State e s City & State 4, FEi Number Applied For
S TR 650725719 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?8'75 ﬁ}dditional
ea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
OLAlGBE' OtA Street Address (P.O. Box Number is Not Acceptabls)
18441 N.W. 2ND AVENUE
SUITE 220
MIAMI FL 33169 ‘ City FL | zrCode

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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $550.00 et ian Financi
Tax filing requirement and elects to do sa. After September 13, 2002 Fee will be $750.00 s Eri(;rlg:rgjaggnallr?gunz: bk | fd%eocRDhli:isB °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e PSD [T pelete meE ) [ change ] Addition
NAME MC PEREBOQ, ISAAC o L 1 (L0 o e | o 1
STREET ADDRESS | 4601 N.W. 183RD STREET, SUITE H-11 STREET ADDRESS " {BS 3B ?-——UIDSI-—DD? #¥550. 0N
CITY-ST-2IP MIAMI FL 3305% CITY-ST-2IP
TITLE VTD [ petete TITLE [Jchange  [C] Addition
HAME MC PEREBO, IBIFURQ NAME
STREET ADDRESS | 46071 N.W. 183RD STREET, SUITE H-11 . STREET ADORESS
CITY-ST-7IP MIAMI FL 33055 ' CITY-5T-2IP
mE . 0] Deete I TLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ‘] Delete ) TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
— NAME ~ NAME i | e o -~ e - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . i P - CITY-ST-ZP

13. | hereby certify that the information supph‘ with this filin é; dogs not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
ageur.

indicated on this report or supplemental H bort is true an ate and thal my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trust -' empowered fo efecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-apn ageress, with all gthe I|ke mpowered.

CATN AN
SIGNATURE: ___ SIGIRY AR =QUIRED -

SIGNATURE aND TVeBD OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR ey Davtimes Bhong #

CR2E034 (4/02)



