= 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2003 8:00 am

DOCUMENT #

523454

Secretary of State

05-09-2003 90148 023 ***550.00

1. Entity Nameg
PELU INVESTMENT CORP.

Principal Place of Business
554 S.W. 6TH ST.. UNIT 2
MIAMI FL 33130

Mailing Address

554 SW. 6TH ST.. UNIT 2

MIAMI FL 33130

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

NS EAETR ARG

[0 CHECK HERE {F MAKING CHANGES

MENENDEZ, TERESITA
554 S.W. 6TH ST., UNIT 2
MIAMI FL 33130

City & State City & State 4. FEI Number ~Applied For
59—1758006 Not Applicable
Zi ‘ it
® Couniry Zp Courtry 5. Certificate of Status Desired O $8‘75 Addmonal
Fee Required
— _ -.. —__B._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =~ 7 - =TI -

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

City

FL

Zip Code

the ohligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signalure, typed or printed name of registerad agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

T TEFILE NOWHE-FEEAIS 515000~ ===uS~-
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaién Fin;\ncing '
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10.

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP [ Delete TILE STO B change [ Addition
“EhAME MENENDEZ, TERESITA NAME wa s ol AQA
sTree apDRess | 654 SW. 8TH ST.; UNIT 2 STREETADDRESS | S Sy S w) G ST U L
“ITY-3T-2IP MIAMI FL 33130 CITY-§7-2P A LA AL, B 3B 130
LE . PD - O Gelete s ’ [ change  [] Addlticn
NAME BOLINAGA, LUIS NAME
STREETA0DRESS | 554 S.W. 6TH ST., UNIT 2 STREET ADDRESS
CITY-57-2P MIAMI FL 33130 CITY-§T-2P
S, A Y | ) S _H______,_f_l}n&mg_ﬂ RATH I 1 Change___ (] Addition .
NAME BOLINGA, RICARDO NAME
STREETADDRESS | 554 SW. 6TH ST., UNIT 2 STREET ADDRESS
GITY-5T-2IP MIAMI FL 33130 CITY-ST-2iP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CAIy-8T-29
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§T-2P

of tha corporation or the receiver or trustee empowere;
changed, or on an attachment with an address, wit

SIGNATURE: 22 tsDlA]
|

ther like empowerpg.

’”T' ] !‘[?,1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IREDP)

5/1/03 305~ §56-277

SIGNATURE AND TYPED OR RRINTED NAME G OFFICER OR DIRECTOR

Date Daytime Phone #

AV B0BSLZO

CR2E034 (10/02)

5




