FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT # P01000110189 Secretary of State
1. Entity Name 03-03-2003 909352 040 ***150.00
PELU PROPERTIES, INC.
Principai Place of Business Mailing Address
RAROCRNATHR T X0 ATHRSE.
MIAMI FL 33135 MIAMI FL 33135
S —— S— I A
3233 PALM AVENUE 3233 PALM AVENUE
Suite, Apt. #, etc. Suite, Apt. #, etc.
4th FLOOR 4 th FLOOR X1 CHECK HERE iF MAKING CHANGES
i City & Stat 4. FEI Numb Applied F
HiALERE FLORIDA HIALEAH FLORIDA " 6571154636 o Apploatis
Zif 3012 Countrgbs A Zgj 3012 Cﬁ?j{y 5. Certificate of Status Desired 0O g(-zae.zfq L:::de;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA, JOSEM SR - ==~ = - T Street Address (P.O. Box Numbef is NGOt Aéceptable)
2260 S.W. 8TH ST.
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
~Signaiure, lyped or prinled nams of registered agent and title it applicable (NOTE: Registered Agent signature recuired when rainstaling) DATE
=S <FILE NOWI! FEE IS $150.00 . o
: - I 9. Election Campaign Financin
- Afte; May 1, 2.003 Fee will be $550.00 Trust Fund Cc?ntr?butlon. s O fcii-gl%hggsa °
::iplglge Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me . |D } 1 Defete TILE O change [ Addition
name -~ | GARCIA; JOSE M SR NAME
STREET ADDRESS | 2260 S.W. 8TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP .
TILE D [ Delete TITLE ’ O Change [ Addition
NAME CRUZ, LUIS NAME
STREET ADDRESS | 2260 S.W. 8TH ST. ‘ STREET ADDRESS
drv-st-ze | MIAMI FL 33135 CITY -T-21P
TITLE [ pelete TTLE [0 Change 3 Acdition
KAME NAME
“$TREET ADDRESS STREET ADDRESS
OTY-SH-ZIP - fm ~m e cwiime emz = - ot i [ CTYEST-ZR 20 e e = o o e e - -
TITLE [ petete TITLE [ Ghange  [7J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS N sheer ancREss
CITY-ST-2IP GITY-$T- 2P
TITLE . [ Delote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : CITY-ST-21P

12. | hereby certily thal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(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 oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exeelite this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all athef Je empowarad

smNATURE;\SHGNATURFE?@L?]RE ) 20>

FICER OR DIRECTOR Data Daytime Phona #

SIGNATL PED OR pnmrzya

LORPOPN ||

AV

CR2E034 {(10/02)



