2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V49520 Secretary of State

PEBEX NTERNATIONAL INC. 05-31-2001 90003 029 ***158.75
Principal Place of Business Mailing Address
8343 NW 66 ST 8343 NW 66 ST 5 g vy v
MIAMI FL 33166 MiAMI FL 33166 ( i '& -E z-’ 6
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number 65—0346586 Applied For
Not Applicable
Zi Count Zi ’ i
P ouniry P Country 5. Certificate of Status Desired IH/ $8.75 Additiongl
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nare
LAVIOSA' FER DO Streat Add (P.O. Box Number is Nat A table)
reg ress (P.O. Box Number is Nat Acceptable
1321 N.W. 144 AVENUE P
PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢changing it: registered office or registered agent, cr both, in the State of Florida.
SIGNATURE N
Signature, typed or printed name of registered agsnt and title if applicable. {NO1  Reqistered Agent s gnaturs required when rainstating) DATE
i ion is eligi isfy i ||
9. This corporatian is eligible 1o satisfy its Intangible FILE NOW FEE IS $150 00 10. Election Carnpaign Financing $5.00 nay 8o
Tax filing raquirement and elects to do so. After MAY 1, 2[ ]1 Fee will bé $550.00 e y
. Trust Fund Contribution. [ Added to Feas
(See criter a on back) O Make Check Payal le to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 pelete TITLE [JChange [ Addition
NAME PELUCARTE, JOSE RAMON NAME
street anoress | 8343 NW 88TH ST STREET ADDRESS
GiTY-ST-2IP MIAM! FL 33185 CITY-ST-7IP
MILE S O Delete TITLE [] Change  [I Addition
NAME LAVIOSA, FERNANDO NAME
stReeT anoress | 1321 NOW. 144TH AVENUE STREET ADBRESS
erv-st-20 | PEMBROKE PINES FL 33028 CITy-5T-2P
TIme [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE ] Change  [] Addition
" NAME NAME
STREET ADDRESS STREFT ADDRE%S
SITY-SI-21P CITY-ST-2IP
fITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [1Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certity that the information supplied with thig f g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is tyfe/dnd accurate and that r: y signature shzll have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the reeevaET D truslee empo 12 / aBxeRute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ai LA er like empowered.

SIGNATURE: ‘ 1 e £ Férn, anc& LAylos 4 05/25/0/ K?*’S)‘/-?'? sosY

iGN PNE RHD TYPED DR PRINTED NAME OF SIGNING OFFICER { R DIRECTOR Ddie Dayllma Phona #

2

May 31, 2001 8:00 am”

CR2E034 (10/00)



