2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 27, 2000 8:00 am
PELU INVESTMENT CORP. Secretary Of State
01-27-2000 90110 019 ***150.00
Principal Place of Business Mailing Address
554 S.W. 6TH ST. UNIT 2 554 SW. 6TH ST.. UNIT 2
MIAMI FL 33130 MIAMI FL 33130-2760
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEi Number Applied For
59-1758%6 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired d0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e —ret SR TR eIl are- - T T = Namg——— R T aE— T
MENENDEZ' TERESITA Street Address (P.O. Box Number is Not Acceptable)
554 S.W. 6TH ST., UNIT 2
MIAMI FL 33130
City FL Zip Code
8. The above named enttity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and Iite if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i . .
- . - A 0. Election Cam Financini K
(See criteria on back) a Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD . [ Delete TImLE {Jchange [ Addition
HAME BOLINAGA, JOSE NAME
sTREeT ADDRESS | 554 S.W. 6TH ST., UNIT 2 STREET ADDRESS
CITY-5T-7iP MIAMI FL 33130 CIvY-8T-2IP
L 31y 1 Delete THLE D change [ Addltion
NAME BOLINAGA, LUIS NAME
STREET ADDRESS | 554 S.W. 6TH ST., UNIT 2 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33130 CITY-ST-2IP
TILE VP O oelete TIMLE [ Change [ Addition
NAME _| MENENDEZ, TERESITA D 2. P P S
" meeraporesS (554" SWIGTHST, UNIT2— " STREET ADDAESS ' -
CITY-ST-21P MIAMI FL 33130 CITY-ST-2IP '

TITLE v ﬁ Delete TITLE [ change [ Addition
NAME GONZALEZ, CARMEN NAME

streeT Anoaess | 1849 S QEEQRE DR, #7067 STREET ADDRESS

CiTY-ST-2IP HALLANDALE FL 23009 CITY-57-2P

TILE [ pelete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7iP CITY-ST-2IP

13. | hereby certify that the infoermation supplied witﬁ th]shlm does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | turther 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 cfficer or director
of the corporaticn or the receiver or trustee empowered t0 execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or ¢n an attachment with an address, with all othep#fe/empowered.

SN

-

Qe

CR2E034 (9/99)

SIGNATURE: {51 ) =15 208 (30\5\%%‘)7 27

et = "t b
SIGNATURE AND TYPED OR PRINTED N, DFHC?@R DIRECTOR Date / Daytime Phone #




