. 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M59654 Feb 20, 2000 8:00 am

P.E.C.0. ENTERPRISES INC. Secretary of State
02-20-2000 90056 009 ***158.75
Principal Place of Busingss Mailing Address
705 NW 177 AVE. P.Q. BOX 820265
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 3308240265
us us (U R N
TR T e IRURTITIERIU RN N
a0 EST STReEE]
Suite, ﬁfpt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
vIiTE (R
ity & State City & State 4. FE! Number Applied For
/‘IQ‘L g/ql‘/ FL 65-0012322 Not Applicable
Zj% ‘3 O/ Q ! Cw% ﬁ. Zp Country 5. Certificate of Status Desired E/ gg;;gqlﬁ?e‘gﬁo"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
Hermibp HMERLEDE S
HERMIDA, MERCEDES Street Address (P.O. Box Number is Not Acceptable)
705 NW 177TH AVE. ayoo EsT Y STREET
PEMBROKE PINES FL 33029 Svrre /3
Cit ! ZinG
Y Hinre aH FL | "5%0/¢

8. The above named entity submits 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 name of ragistered agent and utla if applicable. {NOTE, Registered Agent signature required when reinstating) DATE
9. Thi corp tion i§ eligible 1o satisfy its Intangibl FILE NOW!!! FEE IS $150. . - -
Tax fing reuitement and o008 10 0 60, After MAY 1, 2000 Fee w'us b ssasun 00 10. Election Gampaign | nancing $5.00 way B
.g .q‘ ’ ’ il be * Trust Fund Contribution. a Added to Fees
(Ses criteria on back) O Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11
Tme PS ' [ Defete TMLE PSS [ Change [ Addition
N HERMIDA, MERCEDES e HermibA, HERCEDES _—
STREET ADDRESS | 705 NW 177TH AVE. swecroneess | Qoo LW esT Sy STREET, SU:
orv-s-2¢ | PEMBROKE PINES FL s | HImEAH ; F L 33606
TITE VPT O Deiete TITLE vV 7 , [ Change  [J Addition
wve | HERMIDA, CARLOS L. NavE HSRMIDA , CARUSL . .
STREET ADDRESS | 705 NW 177TH AVE. STRETADDRESS | 53¢/ py (8D EST gy s7R G‘E’T/ SurTE /X
eiy-ST-2P PEMBFjOI_(E PINES FL CiTy-ST-2P HIa LeEAH 4 Fi 320/L
TITLE T - - betete TITLE ) [ change [ Addition
NAME RAME - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE ] Detete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY-§T-21P CITY-§T-ZIP
TITLE 1 Delale TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [ change [ Acdition
NAME NAME
| STHEET ADDRESS STREET ADDRESS
' CITY-ST-2P I CITY-ST-2IP

13. | hereby certify that the ibformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report dr supplermental regort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed, of on an attaclment with an address, with al othey ijke empowered.

SIGNATURE: _ACUE LA 0.5 YN0 ttles 2itfoo  (205) 8270660

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

CR2E034 (9/99)



