2000 UNIFORM BUSINE&T‘;S REPORT (UBR) FILED

DOCUMENT # P98000003162 Mar 15, 2000 8:00 am
T Enily Narre | Secretary of State

PFSTE, INC.
03-15-2000 90083 025 ***150.00

Principal Place of Business Mailing Address
%506 S RED ROAD 9506 S RED ROAD
MIAMI FL 33156 MIAMI{FL 33156-2138 HULBRGT LD
!
% Prncipal Place of Business 3. Mailng Address H“"m H”m I | . | “’ " ||| " | ”I’I mmm l"‘
Suite, Apt. #, efc. Suitle. Apt. #, elc. DO NOT WRITE IN THIS SPACE

i
City & State City & State 4, FEI Number 5 OB Applied For
6 05803 Not Applicable

Zi Countr Zipi ount - ‘ iti
P o uniry P Country 5. Certificate of Status Desired | $8.75 Additional
- A | Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
- o - Name

OESTERLE' DOUGLAS W Street Address (P.C. Box Number is Not Acceptable}

9506 S RED ROAD

MIAMI FL 33158

City FL Zip Code
8. The above named entity submits this statement for the pureose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE A
Signature, typed or printed nama of registered agent and ttle apfiicabla. {NOTE: Regrstarad Agent 5ignalur’ reqquirad when reinstating) DATE
———
. L L ‘ ) m
9. This corporation is eligible 1o satisfy iis Intangible FILE NOW1!! FEE IS $150.20 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be §550.00 Trust Fund Contrisution 0 Added to Fees
{See criteria on back) | ake Check Payable to Departmént of State

11. QFFICERS AND DIHECTGHK ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D | 1 Delete [ Change [ Additicn
HAME OESTERLE, DOUGLAS W ! NAME
sTReeT AppRESS | 9506 S RED ROAD STREET ADDRESS
CITY-ST-2IP MIAME FL 33156 CITY-ST-21P
TME [ Daleta TILE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ot Okt TIME - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Detete TILE "1 Change [ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-§1-2IP ; CITY-ST-2IP
TITLE ! O Delete TITLE [J Change [ Addition
name & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-21P
LE . [ pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-8T-2IP i CITY-§T-2IP

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 on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as i made under oath; that T am an officer or director
of the corporation or the receiver or frustee empowered to 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 atta, t with an ress, with all other ke ermpowered, (C}\’ ,(c)

SIGNATURE: S F-Ob=) ) 330-5172

SISNATURE AKD TYPED OR PRINTED N“NE OF FFIGER OR DIRECTOR Datg Dayuma Phane #

il Ky




