FILED

S OCUMENT 15037 Feb 27,2002 8:00 am 3
Py rterbod Secretary of State \
PELO, INC. 02-27-2002 20077 002 ***150.00
Principal Place of Business Mailing Address
1364 WASHINGTON AVE 1364 WASHINGTON AVE
MIAM! BEACH FL 33139 MIAMI BEACH Fi, 33139
2. Principal Place of Businaess 3. Mailing Address ”lml” m ”"’ Im’lml m” m, I’m m” l’ml"" I’I” M'I ”" "
—u «Suite, Apt..#, elc. - Suite, Apt. #, etc. N - - -DC'NOT WRITE IN THIS SPAGE- -
City & State City & State 4. FEI Number Applied For
e 65'0142985 Not Applicable
Zi . C Zi & iti
P . . mery P ountry 5. Ceriificate of Status Desired O $8.75 Addtional
RN . Fee Required
_+B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. vy Name
UNARES ELENA" N ) Street Address (P.O. Box Number is Mot Acceptable}
1364 WASHINGTON AVE
MIAM} BEACH FL 33139
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bhoth, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Regisiered Agen signatura reguired when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible. ;:. “.a gElLE;NOV\.!:Ii!;FEE_lsfs%éo.uo; = ) 10, Claction’ P ‘
¢ : . Election'Campaign Financing $5.00 May Be
Tax filing requirement and elects to 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Coentribution. [0  Addedto Fees
(See criteria an back} O Make Check Payable to Department of State
1. v CFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE - | PD [ pelete TILE [ Change [ Additien _§
HAME .| KENDRICK, GILBERT NAME %
sTReeT aporess | 5630 COASTAL DRIVE STREET ADDRESS 8
CITY-ST- 2P BOCA RATON FL CITY-S7-2IP ﬁ
mE - sD [ belete e [dChange [ Addition | G
naMe;, - [-LINARES, ELENA NAME
stReeTADAESS | 5830 COASTAL DRIVE STREET ADDRESS
ery-srzp BOGA RATON FL CITY-ST-2P
TITLE VD O delete TITLE [Jthange [ Addition
NAME KATZ, STUART NAME
sTREET ADDAESS | 5630 COASTAL DRIVE STREET ADDRESS
or-sr-2¢ | BOCA RATON FL oTY-ST-2p
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREFT-ADDRESS- ~ | STREET ADDRESS
CITY-ST-2IP GITY-ST-21P . . ‘-
TLE [ betete TITLE
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITResTZIPE S & ST : 5_"{‘ = omestze
TR SR (AT i ""'[:] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

13. | 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybrme Phone #

changed, or on an attachment witk-§n address, with all other like em ered.
2//.3/0& Fos-531 ESIS




