2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM P99000046774 May 24, 2000 8:00 am
P.P.S. CONSULTING INC. Secretary of State
05-24-2000 90190 027 ***150.00
Principa! Place of Business Mailing Address
9451 PALM CIRGLE NORTH 9451 PALM CIRCLE NORTH
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-1170
1Vvovdy
R S IOV ERARAR
Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢o- 4 7" fﬁ“{/d Not Applicable
s Zip - ’ gounlry it Zip sm——- Cguntry Shad 5. Cortificate of Status Desired | $8'75 Additional
DA ’ ) . Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PIRELA' PEDRO P Street Address (P.C. Box Number is Not Acceptable)
9451 PALM CIRCLE NORTH
PEMBROKE PINES FL 33025
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, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent sighalure required when reinslating) DATE
9. 1h|sf$orporam.)n is eitlglbge t(I) slatxsfyc;ts Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
JaxTling requirement an Je %Els‘to 0 50. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Cantributian. Addea to Fees
‘(See’criteria an'back)* T g Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TTLE PSTD SR et [ Delete TITLE [ Change  [J Addition
NAME PIRELA, PEDRD P HAME
streer aporess | 9451 PALM CIRCLE NORTH STREET ADDRESS
Cmy-S1-2IP PEMBROKE PINES FL 33025 Cimy-s7-2p
THLE ] pelele TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ] . o STREETADPRESS 4 o i e e = — = ——
GIYISTaP - - CIFY-ST-ZP
TLE (1 pelere TLE T O Changs /Ij‘Addiliog
NAME NAME e
STREET ADDRESS STREET ADDRESS e
CITY-ST-ZIP CITY-ST-2IP
TITLE [] Delete TITLE [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
HTiE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZiP TN CITY-ST-2IP
13. | hereby certify that the infor, i i istiling doed not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ) further certify that the information

indicated on this report op€upplementalyeporfis

of the corperation o the feceiver of rusige ered 10 execyié/this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 11 or Block 121f

changed, or on an attachment with , w{th all otper likg empowered.

SIGNATURE: F_ =A2dre P Fra/s

FI4012

SIGHATURE AND TYPED OR PRINTED RAME OF SIGRING OFFICER OR DIRECTOR Date

Daytme Phane #

CR2E03¢ {9/99)

rs



