2001 UNIFORM BUSINESS REPCRT {UBR)

4 FILED

May 17, 2001 8:00 am

DOCUMENT # PO0O000095931 R Secretary of State
1. Entity Name
_ _ & ok
PEGO ENTERPRISES, INC. 04-24-2001 90312 032 150.00
|, Pringi pal Place of Business Mailing Address
451 WEST 64TH STREET " =e® 461 WEST 64TH STREET ‘ (0 V{
HIALEAH FL 33012 HIALEAH FL 33012 e - Lo ‘
o RS TN |Mmuumm
Suite, Apt. #, elc. Suite, Apt. ¥, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5. 104 L340 No: Appicatie
Zip Country Zip Courttry e . $8.75 additional
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
fgnwzélé?'sfm Streot Address (PO, Bax Number is Not Acceptable)
HIALEAH FL 33012
City FL Zip Code
8. The above named eniity submils this slatement for the purpose of changing its registerad offics or registered agent, or both, in the Siata of Farida.
SIGNATURE
Signiiuse, typed or printed nanne of registerad wgent snd tide it applicable, {NOTE: Rpgg: Agent sig; rpquited when DATE
9. This corporation is gligible to satisly its Intangible . FILENOW!L FEE IS $150.00 __ . ) e —
Tax filing requiremant and elects to do s, After MAY 1, 2001 Fee will be $550.00 > ?::::;:dmf:t:‘;: rene fd%gomh;:ye:e
{See critaria on back) Make Chack Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12
TITLE D O Delete THLE OChange [ Addition
NAME GONZALEZ, ARNALDO NAME
STREET ADORESS | 461 WEST 64TH STREET STREET ADDRESS
er-s-ar | HIALEAH FL 33012 coy-g1-2p
TME D 1 pelete mE Ochange [ Aadiion
NAME PENA, SILVIA | HAVE .
stReET DoAESS | 17541 NW 88TH AVENUE STREET ADDRESS
cry-st-z2e | MIAMI FL 33018 CTY-§7-7P
TME 3 petete e Cichange [ Addition
HAME NAME

_STREETADDRESS [ . . e e e e ‘__H,mmms - —— _ e
GAY-S1-2P CITY-ST-20
TILE O pekte {1113 Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-7p CITY-ST- 0P .
TIE O pete URE Ccrange [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
chy-St.zp CITY-ST-2IF e e - —————r e ST
TmE L] Deteta ME [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST. TP . CITY-ST-2P

13. | hereby certlfy that the information supplled with this fiing does not qualify for the exemption stated in Section 1 19.07‘13)0). Flodda Statutes. | further certify that the information
) accurate and that my signature shall have the same lagal ef
of the corporation of the recaiver or trustes empowered 1o execute this report 8s required by Chapter 607, Florida Statutes: and that my name sppears in Biock 11 or Slock 12 it

indicated on this report or supplemental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ect a9 if made under oath; that | am an officer or diractor




