2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000065583 Fglééﬁﬁgf’ gfsé(t)gtg "

1. Eniity Name

PECO, INC. 02-18-2002 90180 005 ***150.00
Principal Place of Business Mailing Address

8401 SCHOOL HOUSE RD 8401 SCHOOL HOUSE RD

MIAMI FL %0143 MIAMI FL 33143 -

D0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0665 Applied Far
65-1 12 Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $8'75 Addmonm
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - | Name St - -
[@vid  FRecewo
Street Address (P Q. Box Number is Not Accepta
—260+-5-BAYSHORE-BR-STE-1606- o128 & b ¥
—MAMEF3338—
' Cit Zig Codle
" M FL | %3¢

B. The aba%e nam submils this sipdbrme: 7 the purpose of changing its registerad office or registered agent, cr both, in the State of Fiorida.

y. |gwid FREVD :/n/w

SIGNATURE

Signalure, typed or printed name of registared agent and titla it applicable (NOTE: Registered Agent signaiura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ petete TILE [1change [ Additicn
NAME YOUNG, JO-ANN NAME
streer anoress | 8401 SCHOOL HOUSE RD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
Tme [ Detete TITLE [ Chenge (] Aadition
NAME ’ NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ - — —-oelgte- ~ ——§ "ME ..l - o e Tmaem— wme— o= [2]:Change—~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE [ Delste TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)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 cath; that | am an officer or directcr
of the corgoration or the receiver or trustee empowered to exgcute thisgeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpént with an address, ther I'ke d.
SIGNgIJIE®/ RED t//é/% & 32

Ny i
BILE
T
SIGNATURE ANTrv/sd OR PRINTED NfME /smny(a OF| }En OR DIRECTOR 7/ Dae / Caytime Phone #

TS

ny

CR2ED34 (9/01)



