FILE NOW: FILING FEE AFTER MAY 118 $225 00

PROFIT FLORIDA DISARTINIT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # M53406 (8)
1. Corparation Name
PELFAM INCORPORATED
(RO R
11960 N.W. B7TH COURT 11960 NW. 87TH COURT
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
3. Date Incorporated or Qualified 3a. Data of Last Report
e e e e 06/08/1987 05/01/1995
2. Principal Place of Business 20, Mailing Address ' 4. FEF Number Applied For
21] ' 59-2827933 | Rat Avpicatie
E} Suite, Apt. #, Blc. Suite, Apt. #, ot 5. Gortificate of Status Desired & $£'t:;5ﬂ:;jt:;na|
City & Stele | cyssate 6. Election Campaign Financing $5.00 May Be
E] e Trust Fund Contribution (J Added 10 Fees
Zip | Gountry | 2ip . Counlry 8. This corparation has liability for intangible tax undar s 192,032,
24 25} 2| 30| Floricia Statutes O ves [Ono
9. Name anc!ﬁqqresﬁsiq[gprrenl Reglstered Agem R 10. Name and Address of New Registered Agent
81| Name
Decleo Lolaez .
URQUWO, ANIF 82| Steet Ad P.0. Box Number is Nol Acceplable)
11960 NW. 87TH COURT (359 N w- ESae
HIALEAH GARDENS FL 33016 83
84| City 85| Zip Code
Aoty FL [*| %5

14, Pursuant to the provisions of Sections 607.0502 and 637, 1508, Ficnda Statutss, the above-named corporation submits this statermnent for the purpose of changing its regnstered office
aor registered agent, or both,in t[ ate of Plorida. Such cnan% & was authorizod by the carporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, aeocht e s, Soction 607.05058, Florida Statutes.

SIGNATURE . - e ?é e
Sgr\ ature, HIR g B e £ 8y phcable (Nult [ gwsh‘-nd Agenit sngrmlu b re:’r urcd wh«. Vit |g DA 3

12, - IGERS AND DIFEC1ORS @B ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [] DELETE 1.1 10LE [] Changs  [] Addition

NAME PELAEZ, PEDRO R. 12 NAME

STREET ADDRESS 6930 MAPLE TER 13 STREST ADDRESS

CITY-S1-2 MAMI LAKESFL 14CY-ST-2P

TITLE VD ] DELETE 21 TILE [ Change [ Addition

RAME PELAEZ, PEDRO 22 AN

STREET ADDRESS 16329 NW 84 AVE 23STRELT ADDRESS

CiTY-ST-2PP MIAMI FL 240HTY-S1-7P .

TILE TD e mﬁﬂﬁﬂf 3 11LE [ change  [] Addilion

NAME URQUISO, ANIF 32 NAME

STREET ADDRESS $340 NW 184 STREET 33 STAEE! ADDRESS

ClTy-5T-21p MAMIFL 340IY-51-29 .

TITLE SD [ DELEIE 41T0LE [ Change [ Addition

NAME PELAEZ, RAUL A2 NaME

STREET ADDRESS 17435 NW 88 AVE 43 STREET ADDRESS 1_%;%%3’%}“% &U?‘ :_lﬂ 1'; 1

CITY-S1-2IP MIAME FL 240TY-51-7F P

TILE [} DELETE 5 1TILE it C] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ATORESS

Y-S 2P e 54CITY- §7- 7P -

TITLE [J DELEIE 6 1TME [ Change [} Additian

NAME £.2 NAME 5_ ! _? b

STREET ADDHESS .3 STREET ADDRESS

CITY-8T-2IP 64 CITY-ST-2IP

14. | do hereby cedity that the information supplied with th s fiing is voluntarily furnished and does not qualify for the: exemphion stated in Section 119.07(3)k), Florida S¥itutes. | further
certify that the information indicated on this annuat reson or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director af U‘nOegQ[QQ[dI]_QH or the receiver or fruste: empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 i mient with an adaress.
J'/
SIGNATURE: e e 7 /47 T L
INTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytirwe Prione #

CR2E034 (12/95)



