2000 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072814 Sgp 13,2000 8:00 am
Ry ecretary of State

PBR COHPOHATION 09-13-2000 90047 028 ***550.00
Principal Place of Business Mailing Address
226 N.E. 26TH ST. (UPS} 226 N.E. 26TH ST. (UPS)
MIAMI FL 33137 MIAMI FL 33137

Stiite, Apt. #, etc. Suite. ApL. #, elc. __ _ DO_NOT.WRITE IN THIS SPACE e

City & State . City & State 4. FEINumber  aB0616431 Applied For
Not Applicable
Zip Country 4 ouniry 5. Certificate of Status Desired O $B"75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

o PELLITERO, RETBY
"~ 501 WEST 79TH STREET

Street Address {P.O. Box Numbser is Not Acceptable)

HIALEAH FL 33014 —

City FL Zip Code

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

i\ -
SIGNATURE -
Sigrature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangible— |—_... . FILE.NOW!!) FEE IS $§50.00_. . . | . . _ . P A
T Ty haront g a5 10 10 80, “After SEPTEMBER 13, 2000 Min_ will be $750.00 | 1 —ooio G oonion Fhaneng™ $5.00 may b
(See criteria on back) a Make Check Payable to Dapartment of State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {1 Delets MLE [l change [ Addition
NAME PELLITERG, RETBY NAME
STREETADDRESS | 501 W. 79TH STREET STREET ADDRESS )
CiTY-ST-2ZIP HlALEAH FL 33014 CITY-ST-ZIP -
L v _ 1 Delete L [ Change [ Addition
NAME HERNANDEZ, NARCISO H NAME
STREETADDRESS | 1300 S.W. 15TH ST. STREET ADDRESS
GTY-§T-2IP MIAMI FL CITY-ST-2P
TITLE O peletz TITLE [ Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-87-2IP
TTLE O pekete TITLE (] Change ] Addition
NAME ' NAME
JsmesrappRres ) . oL STREET ADDRESS _ i
£y -5T-71P . 7 - B o R - T e
TITLE [ Celete TIILE .- I change  [J Addition
NAME NAME
STREET ADDRESS STRRET ADDRESS
CTY-ST-7IP CITY- 5T-71P
TMLE ] Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIFY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 shall have the same legal effect as if made under oath; that { am an officer or director
of the corporatien or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 11 or Block 12 it
changed, or an an attachment with an address, with alt qather like empowered. 9&;

SIGNATURE: ‘7‘1&[96 -2 18 -6357

Daytime Phone #

CR2E034 (5/00)



