1 H
2001 UNIFORM BUSINESS REPORT (UBR) FILED g 3]
L] i
DOCUMENT #  P99000012608 S§p 05,2001 8:00 am 5 |
N \i
- e s ecretary of State » | ;
PETARDVEST, INC. 09-05-2001 90011 046 ***150.00
\ ;
Principal Place of Business Mailing Address w .
I
3850 S.W. 87TH AVENUE 3850 SW, 87TH AVENUE UUVOD&EJJII i I
#203 #a03 : L
MIAMI FL 33165 MIAMI FL 33165 . o
2. Principal Place of Business /L 3. Mailing Address S |
/A3 J2 Sl S5 VA= P2 S5l /I |
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE | |
~ o |
P& Stale —_ City & State . 4, FEI Number Applied For !
/ﬁ;ﬂgy / 7 / A 7 4 65-0898341 Not Applicable o ”
—~ ~Zip e | CQUNTYY i =i o | e 2yt e o (g = - - = i $8'75‘deini:néf - ‘
. Certif f St D g . ;
33,7 ;/ 35/ 7/ 5. Certificate of Status Desired O Fee Required- ;
6. Name and Address of Current Registered Ageny’ 7. Name and Address of New Registered Agent
Name ’ )
SUAREZ' VICTOR M Street Address (P.O. Box Number is Not Acceptable) ) .
3850 S.W. 87TH AVENUE AR ‘
#203 ‘ i
MIAMI FL 33165 oy FL ‘ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1
) : :
SIGNATURE S
Signatura, typed or printad nama of regicterad agent and title if applicable (NOTE: Registared Agent sighature required when reinstating) DATE : i
|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.0¢ 10. Elect - .
X tion C Fi | :
Tax filing requirement and elects to do $o. After September 12, 2001 Fee will be $750.00 ectian Lampaign Financing O $5.00 may 8o : Ve
o Trust Fund Centribution. Added to Fees [
(See criteria on back) O Make Check Payable to Department of State ol
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "I
e PSD O pelete TITLE Olorange O Addiion | 5 :
NAMIE LABAT, ALFREDO NAME e ;
STREET ADDRESS 1 3850 S.W. 87TH AVENUE STREET ADDRESS § ! !
CITY-ST-21P MIAMI FL 33165 CiTY-ST-2IP oo i
- J«

CTME = R o mwem. . ClDoite TME [ Change [ Addition | & ¢ :
NAME T AR T e e - - - i e = | :
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP GITY-ST-7IP i
TITLE 1 Delets TME [ thange £ Addition ‘
NAME NAME P :
STREET ADDRESS STREET ADDRESS ' : ‘
CITY-ST-2P CITY-S1-ZIP ik i
TME O oetete T : [Jchange  [J Addition :
NAME NAME = i
STREET ADDRESS STREET ADDRESS | i :
CITY-ST-21P ' CITY-S1-7P o i
TITLE O oelete TITLE [JChange [ Addition ol
NAME NAME . i
STREET ADDRESS STREET ADDRESS ‘ K
CITY-ST-HP CITY-ST-2P :

b |

TITLE O betete TITLE O change [ Addition j [y i
NAME NAME b b
STREET ADDRESS ’ STREET ADDRESS [ ;
CITY-ST-2IP oTy-S1-2IP 1{ o :
ol ' I

13. | hereby certify that the information supplied with this filing does not qualify for the exempgijon stated in Section 119,07(3)(i}. Florida Statutes. | further cerlify that the information N i
indicated on this report or supplemental report is trug shall have the same legal effect as if made under oath; that | am an officer or director ‘ [ I

of the corparation or the receiver or trustee empow d by Chapter 607, Florida Statutes; and that my nam pears in Block 11 or Block 12 if i I
changed, or on an attachment with an a | [ i
SIGNATURE: J%f d Lo
/ ;ﬂé Daytime Phone # ;I ! o |




