2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR)

SE N E&'ﬁ
03 APR 29 PH 211

AY  ce8gsel

DOCUMENT # 470549

1. Entity Mame

PEDA CORP.
Shlaw it one siAll
Principal Place of Business . Mailing Address TALLAL{ASS%’ FLGMDA
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, ete. Suite, Apt. # etc. £ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59_1573525 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desied [ 98+79 Addiional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F
LORIDA ANNUAL REPORT SERVICES INC Street Address (R.0. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
8. The above namgd gqti i i or lhe?rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2523

AMADA CANTERA LOPEZ, Py

Ztle. (NOTE: Registared Agent signaturg required when reinstating) DATE

. SIGNATUR .‘/_ b / : “W

W FE .
AftF“R:E N‘?V:G;D'S F E lﬁ*i‘esoégg 00 9. Election Campaign Financing $5_00 May Be

er Ny 1, ce w $ i Trust Fund Contribution. .| Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITE PD O pelets TITLE [ change [ Addition %

NAME OBREGON, EDUARDO NAME SO0l s 4 1o3a2 =}

street anoress (6090 W. FLAGLER ST. STREET ADDRESS 0517, "'Dg""Dlﬂ "‘DDF' R[S0 00 3

cmv-st-zr | MIAMI FL CITY-ST- 7P 2
(3]

TITLE STD O Delete TMLE O change [ Addition &

NAME ECHEMENDIA, EMMA J NAME

STREET ADDRESS | 6090 W. FLAGLER ST. STREET ADDRESS

CITY-ST-ZiP MIAMI FL CHY-ST-2IP .

TITLE . [ pelete TITLE -~ [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-57-2P CITY-ST-TF

TITLE [ Delste TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITy-ST- 2P CITY-57-2IP

MLE ] Delete MLE [T change [ Addition

NAME NAME

$TREET ADDRESS STREET ADORESS W

CITY-ST-ZIP CITY-5T-2P 7

e O etete : \‘ [Jchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CRY-51-2P

12, | hereby certify that the information supplied with this filin § does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 corporation or the recelver or trustee empowered to execute 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 attachment withan addrgss, with all other like ermpowered.

SIGNATURE: ___=es/BRTURE RECIIE . Z—//-03

ING OFFICER OR DIRECTQR Date Daytima Phone #




