FILED

2002 UNIFORM BUSINESS REPORT (UBR) Abr 23. 2002 8:00 am

DOCUMENT #  P98000026055 ecretary of State

1. Entity Name

PESTEX INTERNATIONAL INC. 04-23-2002 90431 003 ***150.00
Principal Place of Business Mailing Address

7222 N DALE MABRY HWY 7222 N DALE MABRY HWY

TAMPA FL 33614 TAMPA FL 33614

AR MDA

2. Principal Place of Business 3. Mailing Addres ‘
- F355 Jearss Ave
Suite, ADt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jampa . /%r/aé(_, 65-1006998 Not Applicable
Zip Country zp X,/ Country . . $8.75 Additional
J 3 ‘ / J) 5. Certificate of Status Desired | Fee Roquired

- — - - & MName and Address of Current Registered Agemt . . . 7. Name and Address of New Reglstered Agent

Wb/ Sixn derne

SALEHPOUH- ZEINAB Street Address (BO. umbegis Not Acoapt )
7222 N DALE MABRY HWY Mﬁfi e

TAMPA FL 33814

| T Tampe FL [ (Fea’

8. The above ngmed entity subgnits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/%1/%% 5&/)4/%4—— | & {){?E/ﬂ-z

printed name of registared agent and title if applicable {NOTE: Registered Agent sighature required when reinstating)

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 ) Trust Fund Contribution. 0O Added to“‘;z{;fe
(See criteria on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICEARS AND DIRECTORS IN 11

TITLE )] O Delete TITLE [Jchange [ Addition

e SALEHPOUR, ZEINAB e

STREET ADDRESS | 3418 HANDY RD., STE. 203 STREET AUDRESS

CY-3T-21F TAMPA FL 33618 GITY-ST-2IP

e O Defete T Ay e Ol Change [N Addition

NAME NAME Masqgud _Heda /an L

STREET ADDRESS STREET ADDRESS _ ‘P_QK_ _(ﬂ_{/ﬁ_ mna }; 2n M&' e

CITY-ST-2P ' BITY-5T-21F Tampa, F/ﬂ’//L FIéL3

TILE . - . L. Oopelete - - § mme A4 [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oImy-ST-26 CITY-ST-21P

TNLE [ Delete TITLE {1 Changz  [] Addition

NAME NAME

STREET ADDRESS L. STREET ADDRESS

CITY-ST-2P - ‘ : GITY-ST-2P

e .y [ petete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ‘ o STREET ADDRESS

CITY-ST-21P ' : a CTY-5T-21P

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 infermation
indicated on 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = Llasoid A/eaéw% Ynta EIF40-237¢

SIGNATURE AND TYPED OR FRINTED#ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

5

ny

CR2E034 (9/01)



