L

2000 UNIFORM BUSINESS REPORT (UIBR) FILED

1. Entity Name

. Secretary of State

P.D.LS. CORPORATION X
. 05-10-2000 90095 024 ***150.00
Principal Place of Business Mailing Address |
7852 S.W. 128 PLACE 7852 S.W. 126 PLACE
MIAMI FL 33183 MIAMI FL 331834275 !
.]
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number 65 0 Applied For
734490 Not Applicable
i t Zi Court iti
Zp Country P ourEtry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T aeium Name
DUENAS, PATRICIO A [ Sireet Aadress ‘ —
(P.O. Box Number is Not Acceptable
1701 SO OCEAN DR #505 ’
HOLLYWOOD FL

City A TREEZE ——‘

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

i : N ‘ ~ v
SIGNATURE b e - .
e pem . Sigmilive, typed o printad nama of regsterod agent andtit@ﬁ?ﬁ)‘lli?ame‘h i SN AL e ‘4'9“35'-'1‘2 faquired when reinstating) e . DATE
) SN
! 9. This corporation is eligible to salisfy its Intangible FILE NOow!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬁimg rQQU|rement and elects 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Ad d.e 410 Fe‘{as
{See criteria on back) 0 Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete LE [l Change [ Addition
MAME DUENAS, PATRICIO A NAME
staeeT ADDRESS | 1701 SO QCEAN DR #505 STREET ADDRESS
orv-st-zp | HOLLYWOOD FL 33019 : CITY-ST-21P
TIiLE O pelete ] TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS ¢ [ STREET ADDRESS
CITY-ST-2P L cmvestze
TITLE Opelee * TITLE {3 Change [ Addition
NAME !s NAME B
STREET ADDRESS - - STHE'ETADDRESSV . E e _
CITY-ST-ZiIP } CITY%ST-ZIP
TTiE Ooelsts | § TME [ Crange [ Addition
NAME vl namE
STREET ADDRESS " | STREETADDRESS
CITY-ST-2IP : CITY-ST-2P
Tne O Delete Time [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-28P + R tuv-srze )
TITLE . (7 Delete . 'an§ [] Change  {] Addition
NAME ‘ : NAME
STREET ADORESS ’ STREET ADDRESS
CITY- ST-21P - ocryest-ap

13. | hersby certity 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 suppiemental report is true and accurale and that )y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiwey or trusiee empowgred to execulgihis report &8 Tequired by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i |

changed, or on an attachm € empowered. :

SN e N

Dayiime Pnone #

SIGNATURE: ML) f/a«;/mo A G/ J 253

SIGNATURE AND TYREFOR PHV'ED NAME OF SIGNING OFFIGER OR DIRECTOR

DOCUMENT # P97000022288 ; May 10, 2000 8:00 am

CR2E034 (9/99)



