FILED
2002 UNIFORM BUSINESS REPORT (UBR)
a0 g0

1. Entity Name

PEVAL CORP. 03-25-2002 90099 020 ***150.00
Principal Place of Business Mailing Address
14251 SOUTHWEST 163RD STREET 14251 SOUTHWEST 163RD STREET
MIAMI FL 33177 MIAMI FL 33177 _ )
2. Principal Place of Business 3. Mailing Address ”"”"”H II‘" ”I“ Ilm “” II”“I"I“IN I”Il qu |||}I Im IIII
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4,-FE] Jumber (- . Applied For
6?"’ I OZSGK / Not Applicable
Zip Country Zip Country S. Certificate of Status Desired O $8.75 dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i -
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement fmﬁhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, lyped or printed name of registered agent and 1itla it applicable. {NOTE: Registared Agent signature required when reinstating) ! ;2 DATE: . .
o I L T ras
ol Taié dofdoration is eligible to salisfy its Intangibl FILE NOW!I FEE IS $150.0
- 9. Tnig corpdration is eligible to salisfy its Intangible . - . .. Aidti y i__._Q__T_______-.— e I e V- i
winy g B3 T b 14 i e Y O F 0. EleTuon Campaign Financing .
] ngmmnt and elects fo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Copntrgi’bution d ?&%Sj[t}ohll:séss ¢
(8ee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
T PSTD . O Defete TILE Ochange  [] Addition | &
Y -
NAME VALDES, PEDRO NAME A
sTReeT aDoress 114251 -SQUTHWEST 163RD STREET STREET ADDRESS §
crr-st-zp IMIAMI FL 33177 CITY-ST-2IP o
1
TITLE [ petete TILE {7 Change [ Acdition [ 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-ZIP o .
TLE IS Y — ) T PR T A
L e et s NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-ST-7IP CHTY-ST-2IP
TITLE [ pelste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal 87 as if made under oath; that | am an officer or director
t

of the corporation or the receiv {rustee empowered 1o execule this repert as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment, an address, with all ather like empowered.
AT (305)2 1IZI3) O~

Date / Daytime Phone #

ShLA e e e

LR A )

SIGNATURE:

DPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




