;
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
2
DOCUMENT #  P99000047344 Apr 18t, ZOOZfSS:OO am ;
1. Enty Name ecretary of dtate .
PEOPLE'S DIRECT COM, INC. 04-18-2002 90407 049 ***150.00
Principal Place of Business Mailing Address
53 BRICKELL KEY DRIVE 501 BRIGKELL KEY DRIVE
505 505
2. Principal Place of Business a.gai\inggddres
99L§ Brcscear. HVE N émomaz._ /47‘6:’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# /120 //2-0
City & State | City & State . 4, FEI Number Applied Far
M AL, Ff— X ;4- 65-0922780 Not Applicable
ZIQ-BBI.BI Country VSQ épa EY, CCE}_WSQ 5. Cerlificate of Status Desired O f‘g}'gesqlﬁ?ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : //
DI SIS S il DT N W/ /e V1.5~ 3 SO, W
VENDRELL, BRIDITTE = .
reet Address (P.O. Box Numbper is Not Acceptabje)
2931 CORAL WAY é¢§ A L = . %//?/O
SUITE 201
MIAMI FL 33145 City . 2ip Code
A1 g1q FL | 553/
8. The ative named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATJJRE
Signalue, typed or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund antr?bulion. 9 i?d'gﬂohg?éfe
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITEE D -, mange O Adgiton | 5
NAME VENDRELL, BRIGITTE NAME Boretcat DA VENDRELL &
steer anoress | 501 BRICKELL KEY OR STREET ADERESS 89&3 oyt FVE -f 7120 §
orv-sr-ze | MIAMI FL 33131 ov-stwe | Adrgea) | . 2313 8
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-81-2Ip CITY-5T-2IP
o o e e Tl f T e e e e o [ Change o L1 AAGOD |
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O petete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TIILE [ Datete TITLE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP P CITY-5T-ZIP
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does not qualify

changed, or on an attachment with an address, with ai! oth

indicated on this report or supplemental report is true and accurate and that my signature shall have the same
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes;
i powered.

for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ! further certify that the information
legal effect as if made under oath; that | am an officer or director
and that my name appears in Block 11 or Block 12 if

e
R S S g AT, TN S
SIGNATURE: 21108 . PEN - fPESOIYT .,B/; f/o;?.. /.30:)&?//-@9 o0
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR ’ ‘Date . Qa{ﬂma Phone #




