FILED <
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) ng 1 7,t 2003 fSS(t)O tam :
DOCUMENT # G29875 ccretary of state
1. Entity Name 02-17-2003 90243 049 ***150.00
PEDRCSO INC.
Principal Place of Business Mailing Address
7120 SW 44 STREET ~ ___._ =~ N® 0 SW 44 STREET e e e N _ .
MIAME FL 33155 MiAM] FL 33155
2. Principa! Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
59—2265041 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desirad ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEDROSO, ALBERTO JR. Strect Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Acceptable
7120 SW 44 STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbiigations of registered agent. ;5 _
e e . ¢ mEE- g T - . )
SIGNATURE e e L NS . AR S S
ignature, iyped or printed name of registered agent ard litle if applicable {NOTE: Registered Agent signature required when rainstating) DATE
! - Eli 'E:Nmﬁt"'v-EEE'lS-S]Sﬂ‘ﬁﬂ-m- R o i Fin $5:00
e —f5t AT “Financmg~—————&5-00 " Mav Ba———
. After May 1, 2003 Fee will be $550.00 . " Trust Fund Contribution 0. ededtoFo
Make Check Payable to Florida Department of State )
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DST O Detete TME O change [ Addition | &
MAME PEDROSO, ANA MARIA HAME S
streer aooress | 7120 SW 44 STREET STREET ADDRESS 3
crv-st-ze | MIAMI, FL 00000 CITY-51-21P 2
o
TIILE Dp O Delete TILE O change [T Additicn &
NAME PEDROSO JR, ALBERTO NAME
staeeT aooRess | 7120 SW 44 STREET STREET ADORESS
orv-st-zr | MIAME FL CITY-&T-21P
TITLE [ peleta TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP .
TITLE [ pelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE O Detets TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 R L - . CITY-S8T-ZiP
TLE [ belete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T1-2IP
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 legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered tc 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 attachmge with an address, with all other like empowersd.
— b
SIGNATURE: Yolira =7 ~4Y-03 3o —4¢9-0525
INTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OF PRI Cate Daytime Phona #




