2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M53406 “ Mar 19, 2001 8:00 am
b e Secretary of State

PELFAM lNCORPORATED 03-19-2001 90060 003 ***158.75
Principal Place of Business Mailing Address
11960 NW. 87TH COURT 11960 N.W. 87TH COURT
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 Dﬂnz 6 5 98 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
53-2627933 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired | Eese-gesq l.ﬁ:i:étional
o __6._Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
’ Name - - [
PELAEZ’ JH“ PEDRO Streel Address (P.O. Box Number is Not Acceptable)
16329 NW 84TH AVE.
MIAM! FL
City FL Zip Code

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

SIGNATURE
Signatlre, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
" Tanting Gauramentind secs 0 dote. | Afer MAY 1, 2001 Foo il pessabgo | 'O EOCUnCampsin Fancig - $5.00 ey 0
N : ' . Trust Fund Contribution. [0 Addedto Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE {Jchange [ Addition
NAME PELAEZ, PEDRO R. NAME
STREET ADDRESS | 6930 MAPLE TER STREET ACDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-5T-2IP
TITLE VD O Dpetete TILE (O Change [ Addition
NAME PELAEZ, PEDRO HAME
STREET ADDRESS | 16329 NW 84 AVE STREET ADDRESS
CITY-5T-7IP MIAMI FL ) - ) _ CITY-ST-2P )
TIME sD [ petete MLE [JcChange [ Addition
HAME PELAEZ, RAUL HAME
STREET ADDRESS | 17435 NW 86 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Additien
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lsgal efiect as if made under oath; that | am an cfficer or director
of the corporation or the receive eeempawarad {0 execute this repon as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att R Al wi all offier like empowered.

= ;Qoeo 2‘:2/452 \/e B-A50/ @5)f23 577 7

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[FITVI LV

CR2E034 (10/00)



