2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000086062 Jan 19, 2000 8:00 am
. Entity Name
PENTEC INDUSTRIAL TIRE, CORP. ' Secretary of State
01-19-2000 90235 044 ***158.75
Principal Place of Business Maillng Address
8295 NORTHWEST $TH STREET 8295 NORTHWEST 5€TH STREET
MIAK FL 33168 MIAMI FL 32166-4028 1 5 7
© e s A AE A A
Suite, Apt. #, etc, Suite, Apt. #, etc. 00 NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
Ca 5 - D qs 08 3@ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬁ ?g-;’esqlﬁg“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
- e Save, DAEmAR - M.
Street;_geg@?).gx Nu&bﬁWt Acgp%bte)s TIZ ééT’
—~MIAMIEL-33466—
Ci - -
Y miAmi FL | $3iLo

8. The above Wy submiits this staWor the purpge of changing ite registered office or registered agent, ar bath, in the State of Flarida.
SIGNATURE AyMIoA l ./FV Vo SALVO, f"Dﬂéﬂ’Iﬁe m, 0)/11/00

Signaturp, typad o#nled name of raglsterea_a’genm ttfe if applicable. {NOTE: Ragistered ngnl signature required when reinstating} brie !
]
‘ A . ] "

9. This corporationis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Feg will. Trust Fund Contribution. O Added to Fees
(See criteria an back) ﬁ Make Check Payable t& Department of State &3 /58.75

1. QFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

TILE «5B—~ XDelele e 5D [ change [ Addition

NAKE ~MABHADO -RAYLO— e . |SALVO, DAGIMAR M.

STREET ADDRESS | w@R0E~-NORHHNEST-56TH-STREE - SREETADDRESS | Boq & MW Slp STREET

CITY-ST-2P | pANH-F28466— a2 ) pmiAami , Foo 3316k

TTLE T Delete TITLE [ change ] Addition
, NAME. NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY - ST-2IF

TITLE [ pefete TMLE [OJchange [ Addition

NAME } N NAME

STREET ADDRESS STREETADDRESS | ©

CITY-ST-2P CITY-ST-2IP

TIME O Delete TNLE ' [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CiTy-5T-2iP

TITLE . ) [ Delete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE 3 Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | furthar certify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the receiven or trustee empowered to gyecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgn¥wjth an address, with all o lik peyvered

SIGNATURE: X UOSELNO, DAGMEZ M- oaja‘g/cio L[gos)sc?q.wag

"s;brmune ynwpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _Adaytima Phone #

CR2E034 (9/99)



