FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 470549

1. Entity Name

PEDA CORP.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, elc.
Suite # 200

FiLE
" AVMENDMEN

1
T-

Jatel -1 FHI2: 32

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Florida 59-1573525 Not Applicabie
Zip Country Zip Country . . $8.75 Additional
33145 us 33145 Us 5. Certificate of Status Desired [} Foo Requiredl lona
' 7. Name and Address of Current Registerad Agent
. _ FLORIDA ANNUAL REPORT SERVICES » INC.
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 2300 Coral Way, Suite # 200
Cit Zip Cod
o — Y Miami FL | “P*** 33145
8. The ahove named ghtj its this staterment for theMurpose gf changing its registered office or_registered agent, or both, in the State of Florida.
AMADA CANTERA LOPEZ, President [ ) -2303

{NOTE: Registerad Agenl signatura required when reingstating)

DATE

TJGNATURE

Signature, yPeeaT printed RW

19. This corporation 15 eligible 1o satisfy its Intangible”
/#  Taxfiling requirement and glects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150:00
Afler May 1, Feo is $550.00
Aménded UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZE034B (12/01)

11. OFFIGERS ANG DIRECTORS

TITLE PD IIME

NAME OBREGON, EDUARDO NAME

STREETADDRESS [ 12315 SW 43rd Street STREET ADDRESS

CITY-ST-24p Miami, F1 33175 CITY-ST-2IP

TIILE STD TTLE

NAME ECHEMENDIA, EMMA J NAME

STREETADDRESS | 6090 West Flagler St STREET ADDRESS
v CITY-ST-2IP Miami, FL CITY-SY-ZIP

e TITLE

NAME NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-T-21P DO NOT WR'TE
T - - R il - - - ) = -
s e IN'THIS SPACE |
STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CiTY=ST- 2P

TIMLE TILE

NAME NAME

STREET ADCRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP L/U\L
TME L TITLE

NAME - eome - =l NAME - T R VI
STREETADDRESS | =m e =~ = =00 oy =% =" ) STREET ADDRESS ‘l"‘f@ ? - e

CY-ST-2P |l i, L] mmrmee wme o e e e e ROTYSTEp e SR swnt S o N

13. 1 hereby certify that the inforation supphed with_this Filin
indicated on this report or supplemental report is true an.

.does not quahfy or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that.my name appears: in-Block 11 or on an

attachment with.an address with all

SIGNATURE X

el et e g™

» /r
r—'_—g

B

/ Gz

DTYPED OR PRINTED NAME OF SIGN
et

——
utafmcsn OR DIRECTOR

Data B{iylwme Phone #

[ g Je 22057

P




