2000 UNIFORM BUSINESS REPORT (UBR)

FILED

‘DOCUMENT # 4
DOCUMENT # P93000098491 Feb 28, 2000 8:00 am
PEGAUSUS USA INC. Secretary of State
02-28-2000 90002 008 ***150.00
Principal Place of Business Mailing Address
4805 NW 79TH AVENUE 4805 NW 79TH AVENUE
SUITE 7 SUITE 7
MIAMI FL 33166 MIAMI FL 33166-5400
r R e (WAL EAUAT L STH R I
Suite, Apt. #, elc. Suite, Apt. #, slc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 - Oq é) -2 ?’2 Not Applicable
Zip - Country Zip Country _ 5. Certificate of Status Cesired O $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, GUSTAVO H Streat Address {P.O. Box Number is Not Acceptable)
4805 NW 79TH AVENUE
SUTE 7
MIAMI FL 33166 _ ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signature, typed or prnted nama of registered agent and title if applicable. {NOTE: Registered Agent signaturg ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 . L
Tax fiIin;requirementgand elects toydo S0. s After MAY 1, 2000 Fee wll|$be $550.00 10. $Iect|on Campa‘?" Ffinancmg $500 May Be
o i rust Fund Contribution. O Added to Fees
{See criteria on back) Ol Make Checjk Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 3 De'ete TITLE [l change  [J Addition | &
NAME MARTINEZ, GUSTAVQ H NAME e
sTREeT ADDRZSS | 14371 SW 157 STREET STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2P p
THLE VD 0 Detete e Ol change [ Addition 5
NAME KAMBEITZ, RONALD NAME
stReeT ADoREss | 3160 RIDGEWAY DR. #7 STREET ADDRESS
LIy -5T-71P MISSISSAUGA ONTARIQ CANADA CITY-31-2IP
THILE STD [ Delete TME ’ [Jehange (1] Addition
NAME PAEZ, HECTOR E NAME
streer a0DRess | 1200 WEST AVE. #518 STREET ADDRESS
CITY-$T-2P MIAMI BEACH FL 33139 CITY-ST-2IP
TNLE O pelete TITLE (3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TMiE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GTY-ST-2IP

13. | hereby certify that the informaling suppligebamTtis.filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes | further certify that the information
indicated on this report or supplementgsfegort is true 2adAccurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgCei ! W execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attacl her like emaowered.

SIGNATURE: s DT LT 02 2 Y 2000  8cd- 35996/ &

“ ..
.77
. 4

{7 SEn

e
. v, .
WI}P’MED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




