2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015835 Apr 06, 2000 8:00 am
o ' ecretary of State

PILOTEK, INC.
04-06-2000 90004 024 ***150.00

Principal Place of Business Mailing Address

1957 NORTHWEST 182 AVENUE 1857 NORTHWEST 182 AVENUE

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3017 F\ U U d d '.3 . { . (
Suite, Apt. #, etc. Quite, Apt. #, ate. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65 Applied For
0727933 -
Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, SONIA Street Address (P.O. Box Number is Not Acceptable)
1957 NW 182 AVE -
PEMBROKE PINES FL 33029
City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agent and bile if applicable. (NOTE: Risgistared Agent signature required when reinstating) DATE
B et i sum ooy | aftr MAY 12000 Feo wil e $5s000 | " £ Campain Francng - $5.00 wy 5e
b ' ) 4 - Trust Fund Contribution. O Added 1o Fees
{See criterfa on back) _ K Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIMLE [Jchange [ Addition
NAME PAZ, SONIA NAME
STREET ADDAESS | 1957 NORTHWEST 182 AVENUE STREET ADDRESS
Cin-ST-2IP PEMBROKE PINES FL 33029 Gry-ST-2IP
TLE [ pewete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP ]
e O pelete TImLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [J petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 pslete TILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP
Tme 0 eiete e [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTy-81-2IP Cny-51-2IP

55 not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

13. | hereby certify that the information supplied with this filing da
indicated on this repeort or supplemental report is true arG accu

of the corporation or the raceiver or trustee empoweréd lo exeggle this report as required by Chapter 607, Florida Statutes; and thatemy name appears in Block 11 or Block 12t
changed, or on an attachmeptaith an ag dresp, withfall othe empowered.
SIGNATURE: i YOI 28 v TBe-0T

\slsmmns)iowpen OR PB WF SIGNING OFFICER OR DIRECTOR oa/b / Daytime Phone #
1

jap —— [

CR2EN34 19/59)



