FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470549

1. Entity Name

PEDA CORP.

FILED
Oct 31, 2003 8:00 A.M.

Secretary of State

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

2300 Coral Way

2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Appliec For
Miami, Florida Miami, FLorida 59-1573525 Not Applicabie
%% 145 C[?éntry 23'p3 145 Cﬁ)gmry 5. Certificate of Status Desired O ?ese-;esq lﬁ'ﬂ“""a'
7. Name and Address of Current Reglstered Agent
Name :

DO NOT WRITE
IN THIS SPACE

FLORIDATANNUAL REPORT SERVICES7; INC: -

Street Address (P.O. Box Number is Not Acceptable)

2300 Coral Way, Suite # 200

Cit . , Zip Code
¥ . Pai Y Miami “FL 33145
B. ‘The above named egffysubmits this stateme tfor@ifu/(mﬁse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE " ) M /N~ __———  AMaDA CANTERA LOPEZ, President il ~4-2003
Signature, typed or pnnlWﬂle lf/appilcable. (NOTE: Registered Agenl signature required when reinstating) DATE
e
} ST o ahle 1o satisfy | : Jahuary 1~ May 1 Fee is $150.00 .

9. This corptTation is ehglbga 1o satisfy its Intangible After May 1,VFae is $550.00 10. Eisction Campaign Financing $5.00 may Be
T;" filing reauemen, an glects to do so. o Amended UBR is $61.25 - Trust Fund Contribution. [J  Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS

TITLE PSTD TALE .

NAME NODA, TOMAS NAME = .

steeraooress | /950 SW 17th Terrace STREET ADDRESS e

CITY-ST-ZIP Miami, FL 33155 CITY-ST-2IP

MLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE TITLE

NAME - NAME . e e L

STREET ADORESS STREET ADDRESS )

ov-s1-2 o-s1.2p DO NOT WRITE

THIS SPACE

e IN THIS SPA

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-21P - : |

TITLE TITLE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Lrry-S1-21P ’
TITLE TITLE ‘J

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP GIYY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualif{ for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 corparation or the receiver or trustee empowered 10 execute this

attachment with an address, with all ather like empowered. oo B

SIGNATURE: ‘/Wm

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aronan

W~ —o> (305) 2232 -08f2

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR

Dalg Daytime Phone #

ITIMASNS NIHRTA S FHFyocirdeaent

CR2E034B (12/01)



