- FILED

AY evrLi10

CR2E034 (10/02)

'ROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Apr 07, 2003f8§00 am
1. Entity Name 04-07-2003 90213 026 ***150.00
PECHE, iNC.
Principal Place of Business Mailing Address
16972 NW 18 ST 16972 NW 19 8T
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address ||||'|||||”I|“| "m"m Il"'"m |I”||I|'| ||||| llm |m| l”l m|
Suite, Apt. # etc. Suite, Apt. #, elc. _ ﬂ CHECK HERE IF MAKING CHANGES
City & State City & State {4/ FEI Number Applied For
-061 77428 Not Applicable
AW ——e Count{y R 2P Country . ) 5. Certificate of Status Desired d $8'75 Additional
- ) ... .Fee.Required - )
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVELO SM R, ALFONSO JOSE Street Address (P.O. Box Number is Not Acceptable)
16972 NW 19 ST
PEMBROKE PINES FL 33026
: City FL Zip Code
8. The ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the Q?ﬁgations of registered agent.
SIGNATURE
Signature, typed or prnted name ot registared agent and title it applicable. {NOTE: Registerad Agent signatura raquired when reinstating} DATE
[ -
FILE NOWI!! F:EE IS $150.00 0 . 9, Flection Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
0. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE PD [ Deiete TITLE O BB Change [ Addition
NAME ARVELO SMITTER, ALFONOS JOSE NAME AZVELO SMITTET- g, ALFoNsO Jos&
STREET ADDRESS | 16972 NW 19 ST STREET ADDRESS
“omv-st-2r | PEMBROKE PINES FL 33026 oITY-ST-2IP ,
TITLE VPD {1 Detete TITLE [ Change [ Addition
HAME ARISTIGUIETA, AMERICA NAME
STREET ADDRESS | 16872 NW 19 ST STREET ADDRESS
crv-st-ze.- | PEMBROKE PINES-FL 33026 - - oiTY-ST-2p S e c
TME ] elee TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-7IP
TITLE ] Deletn TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2I1F
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
12. | 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 certity that the information
indicated on this report or suppjgmental seport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiyer or ruglee empowglad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeit, vl alf other like empowered.
e dizpysard Loz (Gs)
SIGNATURE: x 1725 NE NzS Rfewo 02 ,27 032 7090y5Y
SIGNATORE AND TYF B tﬁ){n‘r&u NAME OF SIGNING OFFICEH OR DHRECTOR bl Date " Daytimefhors #




