2000 UNIFORM BUSINESS REPORT (UBR) FILED

R AV b
PENTON, SERGIO R S“?)sz‘sﬂ / é‘%(cﬂ? , . A
3191 CORAL WAY T AT T JLORE )
?Afxﬁdl FL 33145 4:- 49 ? —
City - » v ~L j o
1 micmd FliZZitk
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
<O L g
==

'
T A

DOCUMENT # G22719 : Mar 15, 2000 8:00 am
1. Entity Name ‘
PEACOCK INVESTMENTS, INC. \ Secretary of State
! 03-15-2000 90049 035 ***158.75
i
Principal Piace of Business Mailiné Address
/O SERGIO R. PENTON C/O SERGIO R. PENTON
39 CORAL WAY. S200 3191 GORAL WAY, 5200
MIAMI FL 33145 MIAMT FL 33145-3213
us us
F s ST, 2l IERER TN ER M
780 ~ —te Fue
Suite, Apt. #, etc. Suite:. Apt. #, stc. ﬂ¢7/7 DO NOT WRITE IN THiS SPACE
City & State City :& tate 4. FEl Number Applied For
d1cla F C 59-2276729 Not Applicable
Zip Country ij-;-g,e /L% COUB“M_L 5. Certificate of Status Desired [ gg-g?qtﬁfe‘ﬂ“"“a‘
6. Name and Address of Current Reglstere:d Agent 7. Name and Address of New Registered Agent
— e

SIGNATURE
Signalure, typad or printed name of ragistered agenl and title if apd‘\cab\e, (NOTE Registered Agent signalure required whan reinstating) DATE
. L e . = "
9. 1h|sflclz.orporat|cl)n is el;g;::;e tTa se:silffycxits Intangible R Fl]l\.ﬂlin?\g. FEE |5”$150.00 10. Election Campaign Financing $5.00 May 8¢
ax7ling requIremen lecis 16 do s0. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See critaria on back) O Nake Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TITLE PVD © O Delete TILE (I Change [ Addition | &
HAME CHIRIBOGA, GALO GERMAN NAME %
streeT aooRess | CASILLA 3786 ' STREET ADDRESS &
CITY-ST-ZIP QUITO, ECUADOR ) CITY-5T-2IP Y w
: o
TMLE T [ petete TITLE . ﬂ?- %ange [ ddition |
e PENTON, SERGIO R | e YT (G (. ,p €57
streeT sooress | 3191 CORAL WAY STE #200 STREET ADDRESS 780 N W Jedne g ﬁ
CITY-S7-2IP MIAMI FL 33145 _ CIFY-ST-2P miam 1. D 32k
TilLE " Detete TITLE O Change [ Addition
ANAME e e e e L e e [ MAME o - - . . U
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
TIE 'O oelete TIME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S§T-2IP ) CITY-ST-2IP
TITLE [ Delete TILE [ Change (7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE O Dwlets TME O Change 3 Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-§T-2IP ) CITY-ST-ZIP
13, | hereby certify that the information supplied with this fitin ) does nat qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em‘%
'y
) . o o R , P
SIGNATURE: = NS S Seecic & Povtay 03/s/oo35)yyg-r3ey

. I
SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




