2000 UNIFORM BUSINESS REPORTY (UBR)

DOCUMENT # Sby8%5 \ -

1. Entity Name
Mailing Address

Peact CourighRS INc
1602 ALTou Xp

#3247
MiamM. beack CL

frincipal Place of Business
]Lo? ALTon l‘eﬁ #3238
MiAm. Begeh, FL>1%9

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90191 018 ***150.00

[FRVR TS PV IRV

) vy h g
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
';_0* Q’? ﬁ 3 ? 9 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

. BuTH Hesma -
25008 182 Hr #8573

Sueet Aduress (P.O. Box Numbuer is Nol Acceplable)- - =

Augp turs pc % b>

City

FL Zip Code

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

SIGNATURE

Signatuzé. typed or printed name of registered agert and itle if applicable

{NOTE. Registered Agen! signalure requred when reinstating) DATE

9. This corporation is eligible to satisty its Inlangible
Tax filing requirement and elects 10 do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) O
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE faes [ pelete TILE ] Change [ Acdition S_
NAME Heruds M, charel NAME S
SIREET AOORESS | Dy ¢y 0 & 19 /Jl £5 STREET ADDRESS §
Ciry-sT-2P Zjlfp‘tu&/# FL H 1 6n CITY-ST-2P §
TILE J ¥ i Delete TITLE [JChange [ Addition | O
NAME NE 244 AP LuTH NAME
STREETADDRESS | /)5 S 14> A; $Fo> STREET ADDRESS
CITY-ST-2P Y 5 u ‘z’_’g,' PL Huiba CITY-ST-7IP
TILE [ palete TITLE [ change [ Adgition
NAME NAME
STREETADDRESS | —— ~——— ~7 T — -~ —— = ==~ SWEET ADDRESS | -
CITY- ST-21P CITY-ST-2IP
TITLE : O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
THILE ] Delete it {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP

13. | heveby certify that the information supplied with this filing does not qualify for the exemplion statec in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y, 17.e» %05. 672 - | b3

@GNATURE MﬁquDJR FRIW"WF%:KJG OFFICER OR DIRECTOR

Date Daytima Phone #




