2002 UNIFORM BUSINESS REPORT (UBR) Mar 14F1216%]2)800 am

DOCUMENT #  P98000105503 Secretary of State

1. Enlity Name

PEGASUS FARMS, INC. 03-14-2002 90086 029 ***150.00
Principal Place of Business Mailing Address

1401 NW. 78TH AVENUE 1401 NW. 78TH AVENUE 4240(72

MIAMI FL 33126 MIAMI FL 33126

RRERRAR TR

2, Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. ' Sulte, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0983133 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired (] $8‘75 A_dditional
3 Fee Required

=tz GxName and-Address of Current Reglstered Agent— - -— - . - |.. . ._._... .. 7._Name and Address.ot New Registered Agent

Name

# FASS, JOEL S
2000 WEST COMMERCIAL BLVD., SUITE 232

Street Address (P.C. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309 ‘

City FL Zip Code

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

SIGNATURE

Signature, typad or printsd name of ragistered agent and ttle if applicabls. [NOTE: Registerad Agent signalture required when reinstating) DATE
8. This corporation is eligibte to satisfy its Intangible FILE NOWIY FEE lS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do go. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
1. QOFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D 1 Delete TILE [Jchange [ Addition
NAME RENGIFQ, JAIRO HAME
sreeT aDCRess | 1401 NW. 78TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-$T-71p
TITLE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' CIry-ST1-7Ip
BBl I T T T Dipeiee || e ST TT ,tT ST [Jotange [l Agdition

NAME NAME

-{--STREET ADCRESS STREET ADDRESS
CITY-ST-21P j cim-sT-zp
TLE . O Delete TITLE [T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP GITY-§T-71P
TITLE [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2Ip
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-5T-2IP

13. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, with ali other like empowered.
ovr8fer  30-9N-8088
1

ot s VR N

sumﬁ‘?z’

SIGNATURE:

Date Daytime Phone #

AND TYPED QR pI OR DIRECTOR

AY  688¥6L0

S

CR2E034 (9/01)



