2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
1" Eriiy Nams P97000050170 Secretary of State
PESQO ENTERPRISES INC 02-27-2002 90076 007 ***158.75
Principal Piace of Business Mailing Address
8700 BISGAYNE BLVD 8700 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138
I — S AR ER RN
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0760639 / Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M E?e'gfq.ﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S:E .
1 ~-SANTOS,-MAURO.C - e JOSE _U1LLAM URW ——
- ' T T | Sirest Address (P.O. Box Number is Not Acceptable) T -
25 SE 2ND AVENUE

SUITE 1235 : 8700 BISCAYUE g, vh

e ' M1BM] SHORES FL [55738

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

Joge U Lpgmol  Pdeypewi  0z/tvfo2

SIGNATUR
\slef?d agen! and tit'q if appllcabw. {NOTE: Registersd Agsnt signature required when reinstating) DATE
¥ ¥ N e
9. This corporation is éligible to satisfy its Intangible FILE'NOW!!! FEE IS $150.00 . N
Tax filing requirementgand elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:_ig?,ozn r%agg;wfgul‘;g:ncmg g iﬁeﬂ h,lay Be
(See priteria on back) O Make Check Payable to Department of State v ' eatorees
11. - OFFICERS AND CIRECTORS _/ ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
W - DPST W Detste TITLE DVYST . ¢ [ Change W addition
wve * | CONCEICAO, RENILDO F NAVE JosE VIitLAMUR
sTheer A0DREss | 5401 COLLINS AVE #1119 smeETADRESs | BT OO P15y AE BLVD
CITY-5T-2P MIAMI BCH FL 33140 CITY-ST-2IP MiAnL § WoRES VL 33\ 8
THLE L1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Deleta TITLE [Tl Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O] Delets TITLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST- 2P
TILE O Delete NLE [ Change T Additien
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CHy-sT-2IP h CITY-ST-2P
TITLE O celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~57- 2P CITY-5T- 2P

13. | 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
af the carporalion or the receiver or truslee empowered 10 execute 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 attachmeant with an address ith all otherfike empowsred. )

SIGNATURE: —— =t a7l o : oS- 7563110

Dayhme Phone #

AY 6696120

CR2E034 (95/01)



