2003 FOR PROFIT CORPORATION ' FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P99000054293 Secretary of State
1. Entity Name 02-06-2003 90102 018 ***150.00
PEMICA, INC.
Principal Place of Business Mailing Address
5201 BLUE LAGOON DR 5201 BLUE LAGOON DR
8TH FLOOR #836 8TH FLOOR #83%6
— i NI MINENR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. 0] CHECK I-_|ERE IF MAKING CHANGES
City & State — City & State ] 4. FEI Number Applied For
65-0921986 Nat Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired | ?8‘75 Additianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LEON G" ANDRES E Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR =
#836 <
MIAMI FL 33126 City FL | 2 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE :
Signature, typed ar printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ’
. o . N - A _ N 9. Election Campaign Financing ~_$5.00 mayBe
-+ After May 1;72003-Fee willbe $550.00 -  ~onfr. o mwr— - T “Trust FoRd Contribution. ~ = [E™ ~7~Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delete TRLE [dChange [ Addition
NAME DE LEON, ANDRES NAME
staeet aooress | 5201 BLUE LAGOON DR #836 STREET ADDRESS
CITY-ST-21P MIAM| FL 33126 CITY-ST-2IP
TITLE DS [ pelete THLE [JChange [ Addition
HAME ANGARITA, RIANET NAME
STREET ADDRESS | 520 BLUE LAGOON DR #836 STREET ADGRESS
cry-st-2p | MIAMI FL 33126 CIVY-ST-ZP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O Datete TITLE ' T change [ Addition
NAME NAME
~STREET ADURESS™ ~STREET ADDRESS | i ——— —
CITY-5T-2IP CITY-8T-2IP
TITLE TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TTE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-8T7-2IP CITY-S87-2ZIP
12. | hereby certify that the information suppl d' g doe not gualifyfor e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemenialfep 5 alg and yiat g4 signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the receiver or trybie# gup ] ep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ ” : ./‘
SIGNATURE: X L. ,uE@U RED Andres E. de o(eon onh-/oa 305-429 - 350

snar?(une AND TYPED OR PHIWAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone &

g

CR2E034 (10/02)




