FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  F96000001823 ecretary of State
1. Entity Name 04-22-2003 90067 034 ***150.00
P E MC INC.
Principal Place of Business Mailing Address
7164 PEMBROKE RD. 7164 PEMBROKE RD.
MIRAMAR FL 33023 MIRAMAR FL 33023 o
- R NEMATA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0737236 Not Applicatie
ap Country Zip Country 5. Cerlificate of Status Desired O $8.75 Aaditional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
AL/sA %’G P

RODHIGUEZ, FEl'ER Streel Aq,dmj< (P Box Numbar s Not Accantahla’ Lo

7164 PEMBROKE RD. g TEPE TN . _(:,j,-“ NFraiF -,

MIRAMAR FL 33023 2160 (o deote Rord

City . Zip Cade
AP7 A Ara b FL 330437

8. The above named entity supeitglhis statemnen the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rngst_e 8 .
L o beop se, ) - 2/15/3

SIGNATURE @ T

. Signature, typed or printed name of registered agent and title it agipt ,ablﬁ (NOTE: Registered Agent signature required whan reinstating) DATE
45 47
shss o 3+ FILE NOW!! FEE IS $150.00 9. Elecii S .
A . . Electioh Campaign Financing $5_00 May Be
Al T Aﬂer May 1,2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD . knemg TME ) [JCrange [ Addition
NAME RODRIGUEZ, PETER NAME .
STREET ADDRESS | BB00 SW 10TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-7IP
i . ;
e PD [ celete TITLE & Change  [J Addtion
HAME RODRIGUEZ, ELSA NAME
STREET ADDRESS [.S80E-SW-HTH-ST STREETADDRESS | 22" &e 420 Pl bavike, i 20nD
crv-si-2p | PEMBROKE-PINES-Ft US| 27, g pmans T 3d0X3
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE O neste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 3 Delete TITLE {1 Change ) Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
GITY-S§1-2IP CITY -ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver ortrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment y }dress, with aff her like ampowered.

4

SIGNATURE: _ S0l ‘,, £EURED Lt s

PACEA OR DIRECTOR Date Daytima Phone #

yEgydLIO

CR2E034 (10/02)



