2003 FOR PROFIT CORPORATIO FILED
UNIFORM BUSINESS REPORT (UB':H Apr 22,2003 8:00 am

DOCUMENT # P01000047913 ecretary of State
1. Entity Name 04-22-2003 90046 020 ***150.00
PEDRO REALTY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
419 W 495T 5031 SW 151 TERR
106 1
HIALEAH FL 33012 MIRAMAR FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. etc. Suile, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1 1 1 1%2 Naot Applicable
zip Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENDEZ, LIZA E
5031 SW 151 TERRACE

Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR FL 33027

City FL Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE 2
Signalture, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI EEE IS $150.00
9. Election C ign Financi
After May 1, 2003 Fee will be $550.00 et G0 Ty 35,00 Moy e
Make Check Payable to Fiorida Department of State ' i
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P ] Dolete TME [ Change [ Addition
NAME MENDEZ, LZAE NAME
staeeraooness | 5031 SW 151 TERR . . STREET ADDRESS
orv-sr-z¢ | MIRAMAR FL 33027 CITY-ST-2P
TLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE O Defete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P ‘
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-21P
TIRLE [ Delste TITLE [ Change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
AITY-$T-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or trustee empowered to execute this regermyas requirec by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachment with an address, with al gther like empowy

.;ﬂHE{D 72&9* ,.,,7"‘ /5" > OG5~ EA3— 532/

PED cﬁimmsn NAME OF SIGNING o@sa OR DIRECTOR / Data Daytime Phane #

SIGNATURE:

OVOIL S

nv

CR2E034 (10/02)



