"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Jul 28, 2003 8:00 am
Secretary of State

07-10-2003 90115 047 ***150.00

e

DOCUMENT #

P99000019812 (L <BR

1. Entity Name

PESILUCA CORPORATION /

Principal Placa of Business Mailing Address
MNP M- L2341 29———

55052550

2. Principal Place of Business

FolsSw [Y T

ailing Address
b2 Bo¥ 452108

Sita, APL ¥, atc. Sude, APt #, et [} CHECK HERE IF MAKING CHANGES
Mipmi
City & State ity & State 2. FEI Number Appiied For
M fﬁm [ 65-0904801 Not Applicabio

an 23 /'{ r Coum%& 3?2 Y Country 5. Certificate of Status Desired- [ fgz?q lm“ma'
" TS g5 Name-and Address of C ‘Reglatered Agont ==>~7::Nomuo and Address of New:Regiotored -Agent--=— e | -
. L ) L _Nama -~ _ I i
?ZA:‘SW 2&';‘0 AD DA § Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33120
* Zr Code

City

FL |

8 The abcve named entity submits this staterment for the purpose of changing its registered

office or registered agent, or both, in the State of Figrida. | am faméliar with, and accept

the obligations of regislerad agent. B
. E f_ ..
SIGNATURE z
Siy

natur, typed or fxintsc fekhe Of registared Agent e ttla M applcable,

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Chock Payable 1o Florlda Department of State

Facevop S wAVARRY 2-F-xv3
{NCOTE: Ragiktannd AGant sigroabure MeQuired when reinklating) DATE
9. Election Campaign Financing $5.00 may Be
Tiust Fund Contribution, Addad to Fees

10. OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1 .
TnE O oeleta TITLE Fﬂc. pne Fa 4/446’ kko D Change [ Addttion {
:::E ESS :::;m /GEl S /q-rfe:? Pa.p;f HAs0 Y g
£T ADOR DRESS ; 4
an-51.2¢ o | Mmoal  FA BT MR ED 18
e [ Deete e PEDDY A WhVf e ] Cranqe :1 Aaditon | 65
wave nave 1660 Sw 147TR 33240
STREET ADDRESS | AP STREET ADDRESS A 7’3 78
om-si-ze__ | Sygty o |A774M 7 .F e 27 _?_(_nf 0-Box 52108
e 0 O Detets e Tolfﬂﬁ/ﬁ E_CAM p/} Elcnmoe 7 Addition
e 86 S e TR
STRECT ADDRESS MIIfM z' FA 3314
ey-ST-2p PO gg)z y‘;j/aj_ Mrnmi Fa 332¥ S
- TME c—- - - e - [l Depte— -me — |~ = -~ --=— ] Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-217 CIY-S7-2P
me 1 Delste TME Ccnange [ Aodition
NNE : HAME
STREET ADDRESS STAEET ADORESS
OTY-5i-7P CTY-ST-0P
e O] oetes TILE [Jchange {7 Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
City-sT-20 cITY-51-21P

12, | hereby carlity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under gath; that ! am an officer or director
ad 10 execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al the corporation or the receiver or trustee em
changed. or on an attachment with an address. with all other lika empowered.

SIGNATURE: ___ SIGNATURE REQUIRE

SIOMATURE ANG TYPED ON PRINTED HAME OF SIGHING OFFICEA O DIRECTOR *

Dare Daytime Phone 4




