2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L15037 PR Jan 22,2001 8:00 am
1. Entity Name Secretal'y Of State

PELO, INC.
' 01-22-2001 90028 003 ***150.00
Principal Place of Business Mailing Address
1364 WASHINGTON AVE 1364 WASHINGTON AVE
MIAM) BEAGH FL 33139 MIAMI BEACH FL 33139
= Suite, Apt. #, etc. Suite, Apt#, etc. T DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  B5-0142085 Applied For
Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
Iilmsl\’SEI;ﬁg#ON AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named submits this statement 1 rpose of changing its registered office or registered agent, or both, in the State of Florida.

/ /)OO

SIGNATURE

Wtyped of printad name df‘r'égi 'ed dgent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) N L ) " ]

8. This carporation is eligiole to satisly its Intangible |, __. FILE NOw!!L FEElS_$1 50,00 - 10. Election Campaign Financing. .~ $5.00 May Bo-
Tax flling reguirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTCRS IN 11

e PD [ Delets TITLE Ochange O Addﬂom’

NAME KENDRICK, GILBERT NAME -

sTreeT ADDRESS | 5830 COASTAL DRIVE STREET ADORESS <

CITY-ST-ZIP BOCA RATON FL CITY-ST-2iP

e sD 1 Defete e OJ change ] Addition

NAME UNARES, ELENA NAME

sTReeT aDoress | 5830 COASTAL DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-§T-2IP

TITLE VD ] Delete TITLE [ change [ Addition

NAME KATZ, STUART NAME

STREET ADDRESS | 5630 COASTAL DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-ST-2P

TLE [J pekete TILE [ Change [ Addition

NAME NAME

) _STREETADDRESS | _ STREET ADDAESS

CITY-57-2P T T oSt T | T e e e S

TITLE [ Delete TITLE [ Change  [7) Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2iP CITY-ST-7IP

TITLE, . [ Gelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statules. | 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 directer
of the corporation or the receiver oL i[ustee empowered o execute this [eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an attachment ap-agdress, with all other lke empdwerdd.

SIGNATURE;

W% XLl a2/ /=/8-00 | S65-3¢32035
SIGNATURE AND TYPED OR inrebmﬁs»d/nii:ums OFFICER CR DIRECTOR Date Daytime Phone #

0170604

CR2E034 {10/00}



