2000 UNIFORM BUSINES|S REPORT (UBR) FILED

[ ]
DOCUMENT # F47691 Mar 23, 2000 8:00 am
1. Entity Name S t f St t
PELT'S CUSTOM FRAMING, INC. ccretary or state
03-23-2000 90010 023 ***150.00
Principal Place of Business Malling: Address
14680 NE 7TH AVE. 14680 NE 7TH AVE.
MIAMI FL 33168-3030 MIAME FL 33168-3030
|
|4 020 N.W. THhAVE|1 4620 fw. Tth RIE
Suite, Apt. #, etc. Suite,| Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miam)  F [ T M | F L 592130723 NoChrmioatis
Zip Country Zip Country - . $8 75 Additional
5. Certificate of Status Desired ] . ) on
23 P~ > 00 a\_g a3 l(,!@- 3030 {4 A Fee Required
6. Name and Address of Current Registered|Agent 7. Name and Address of New Registered Agent
Name —
Pe,T witk1€ E.
PEI-T! WILLIE E. Street Address (P.O. Box Number is Not Acceptable)
14632 NW 7TH AVENUE
P ——
MIAMI FL 33168 /H4L80 N.W. T7H AVENUE
Cit ip Code
Yo mnidmi FL 5)LEP
8. The above narned entity submits this statement for the purpos'e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if ﬂpplic?hla (NOTE- Registered Agent signature required when reinstating) DATE
. L o . ‘ m
9. This .c_orporatlgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 - ot 0
= ) Tust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete HLE [ Change  [J Addition
NAME PELT, WILLIE E HAME
STREET ADDRESS | 5701 NW 5TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL ) CITY-ST-2IP
THLE VsY O petete TILE [Jchange [ Additien
NAME PELT, JOHNNIE M NAME
STREET ADDRESS | 5701 NW 5TH AVE STREET ADDRESS
CITY-ST-2P ~~ | B AMI FL - - A cmv-st-zp .- . )
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
TiTLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE 7 peiete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-5T-2IP .
THLE [ Delete THTLE [J changge  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o N f Cimy-s1-2P
1 3. | hereby certify that the information supplied with this filing dofes‘not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
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,corporation of.the receiver or trusiee empoweéred 10 exécute this répdrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changéd, or on an attachment with an address, with all other like empowered.
' ) .‘“. @Q '} - A = ] ““. LRI ol N —
) G INT g T At i RO TR —
SIGNATURE: YSAGR " M E PUTET 0N E m. PELT 32000~ do5-68f- A3
U

SIGHATURE AND TYPED QR PRINTED MAME Or SIGHMING OFFICER QR DIRECTOR Qata Daytns Phone #

|

CR2E034 (9/99)



