2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000015835 Mar 29,2001 8:00 am
1. Enty Name Secretary of State
PILOTEK, INC. 03-29-2001 90019 027 ***150.00
Principal Flace of Business Mailing Address
1957 NORTHWEST 182 AVENUE 1957 NORTHWEST 182 AVENLUE -
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33029 fvdtl(a
’
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C_?ityi?t_atet e e Cily & State o . 4. FEINumber  @5.()727033 Ji Applied For
- R R - S s e S T FNot Applicable
4ip Country Zip Cauntry 5. Certificate of Status Desired [d $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PAZ, SONIA
.| Streat Address (P.O. Box Number is Not Acceptable)
1957 NW 182 AVE 3 ; i
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entily submits this\sta'ff'i--,.‘._..-;r e Surpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE 7{_ e -_N = . =
Signglurs, typed of orintac - e . applicebie. (NOTE: Registered Agent signature required when reinstating) CATE R
§. This corporationtig ligible 16 oiiisky ¢§ Intangnble . FILE NOW!!! FEE IS $150.00 10, Eleciion G ian Fi )
Tax filing requiremenﬂﬁgects lo do s0. After MAY 1, 2001 Fee will be $550.00 ) Trigtlizndaggrilggutig: neng 0O f?&g?ohgzéfe
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TE PSTD O elete TmLE Dlctenge [ Addifion
HAME PAZ, SONIA NAME
STREET ADDRESS | 1957 NORTHWEST 182 AVENUE STREET ADDRESS
crv-si-2» | PEMBROKE PINES Ft 33029 ciT-5t-2p
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET.ACDRESS - - - - _.- N STREET ADDRESS - —— - - .
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-5T-2F CITY-ST-ZiP
TITLE ] Delete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-21P
TITLE 7 oelete TLE O change [ Addition
NAME NAME
STHEET ADDRESS | STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy 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 true and accurate ang-Hm signature shall have the same legal effect as if made under oaih; that | am an officer or director
E required by Chapter 607, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

aau

]
SIGNATURE AND TYPED QR'PR RO ING OFFICER OR DIRECTOR Date Daytimw Phone #
.

0115190

CR2E034 (10/00)



