2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000113

1. Entity Name

PED HOLDiNGSLINIC}.

477

Principal Place of Business

Mailing Address

8966 SW 67 COURT 8966 SW 87 COURT
24 #24
MIAME FL 33156 MIAMI FL 33156

2. Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90091 027 ***150.00

AV SE/8B20

|

WA R

[ CHECK HERE (F MAKING CHANGES

F SIGNING OFFICER OR DIRECTOR

City & State City & State 4. FEI Nurnber 65‘1%8189 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DEL 0' PABLO E Street Address (P.C. Box Number is Not Acceptable) *
8966 SW 87 COURT
#24
MIAMI FL 33156 P City FL | ZipCode
e ——— . ,
8. The above named ] : r i e of chancg egistered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regi l a
R - | =l S g b e et R T L BET e b et s o - -
SIGNATURE W .
Signature, typad or printed na\\a ofve, ugent of'd tiffp if ap;ﬂicabla. (Nﬂi’E: Registerad Agent signature required when reinstating} DATE
¥ FILE NOWN! FEE IS $150.00
- 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 TruslIFund C:ntlr?bution " iﬁgﬂo'ﬁzs °
Make Check Payable to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P | [ pelete TME O Change ] Addition | S
NAME DELGADQ, PABLO NAME =]
sTReeT aocress | 8966 SW 87 COURT STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33156 CITY-ST-21P <
o
TITLE [ Delete TITLE [ Change 1 Addition | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S5T-21P
TITLE 1 Detete TTLE [ Change (3 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S7-21P CITY-ST-2IP
TITLE [ peleta TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
PRI — —— [ palete TITLE Cichange [ Addition
HAME T T R i il - == = s =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
THLE O Delete THLE [OChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS Y
CITY-5T-27IP BTY-ST-ZPP ‘ _ i) . ¢
12. | hereby certify thaﬁthe information supphed with this filing mption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sup ignayure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporaticn or the recs@® equifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac
)
SIGNATURE: -% |

Date Draytime Phone #



