2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 03, 2000 8:00 am
PELUA PROPERTIES, INC. Secretary of State
03-03-2000 90229 022 ***150.00
Principal Place of Business Mailing Adcress
2000 NW 92ND AVE 2000 Nw 92MD AVE
MiIAMI. FL. 33172 MIAMI, FL; 33172-2928
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-02%931 Nol Applicable
Zi Zj iti
® : Country P Country 5. Ceriificate of Status Desired ~ []  $0-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent
Name
ORTEGA" JOSE A. Street Address (P.O. Box Number is Not Acceptable)
2000 NW 92ND AVE
MiaMi FL 33172
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and tite if applicabile. {NOTE: Ragistered Agent signature raquired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C i Fi )
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 0. TrS;‘EEn dagoaatfbnuli:: neng ] f‘iﬁ?oh‘;gsaa
{See criteria on back) ] Mzke Check Payable to Department of State '
11, QFFIGERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TITLE (O Change [ Addition
NAME ORTEGA, JOSE A, NAME
STREET ADDRESS | 2000 NW 92ND AVE STREET ADDRESS
| CITY-ST-28 MIAMI FL CITY-ST-2P
TILE DST ] Delete TILE [ Change [ Addition
NAME ORTEGA, LUCILA A. NAME
STREET ADDRESS | 2000 NW 92ND AVE STREET ADDRESS
CITy-ST-20p MIAMI FL CIVY-ST-2IP
TITLE - =D elets - TLE - . Dytrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TILE [} change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-2IP
TILE . . . ClDelete . . § TTLE [J Change [ Addition
NAME e o N ~ | namE
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TITLE 7] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITF-5T1-21P 7 ) CATY-S1-2F
13. | hereby certify that the informatign-susplied yihhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart or supptémental Yepg e and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receider or trustée ¢ Sted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmentyith an gddrg 3/l pther like empowered.
P’ )3 [ (R o T Tl y
SIGNATURE: ___© > EQUIREL DVirfoe  (herlrgi—gsar
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date N Dayumd Phone #

——



