FILED
c- | Jun 19, 2003 8:00 am

CR2E034 (10/02)

ATIO! Secret f Stat
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 90169 025 ***150.00
DOCUMENT # P02000046924 z
1. Entity Name ’
PEYVAJ CORPORATION, INC.
Principal Flace of Business Mailing Adaress 550 h
12000 NW 20TH AVENUE 12000 N& 20TH AVENUE
MIAMI, Fi. 33167 MIAMI, FL 33167
2. Pringipal Mace of Buginess 3 Maling Address
Suite, Apt. #, ets. Suite, ApL 4. elo- /E/cm-:cx HERE IF MAKING CHANGES _
City & State City & Staie 4. FEI Number -~ ~ Applied For
?d «30‘5 /K’zg Not Applicable
Zip Country Zip Couniry i ; $8.75 additional
B. Cenificate of Status Desired a Peo Roquired
6. Name and Address of Current Registered Agent . . o ... _.T.Nameand Address of Now Repistered Agent. .. . -3 =jormm= .
o Ty T T T e T Name
GINORY, JESUS E
12000 NYV 20TH AVENUE street Agaress {P.O. Box Number | Not Accepiable)
MIAM), FL 33167
City FL | Zip Code
8. The abave hamed entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regstered agent.
SIGNATURE
Signalm, iypad or prinkd name of Myisensd agant and Uk # apoticalia. {NOTE: Baga @ el AganiSgnaium mauice whan mintw ting) OATE
9. Election Campaign Financing $5.00 mayBe
Trust Fund Confribution. O  AddedtoFoas
10. 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
LE PD mLE O chamge [ Addition
NAME GINORY, JESUS E NAME
STREET abtsess | 12000 NW 20TH AVENUE STAEET ADDRESS
CIY-St-2p MIAMI, FL 33167 : cy.-s1-2ip
e VD Mﬂem e [l Change [ Addition
NAME ESCOBEDO, PABLO WV ‘ NAME
STREET ADORESS | 12000 NWW 20TH AYENUE SYREET ABDAESS
CIv-St- 2P MIAMI, FL 33167 cny-st-2p
e TD /K Delete e [Mchenge [ Mdiition
_|-nawt | SUAREZ ALBERTO.E R AR T - e
STEETADDRESS | 160 WEST T4TH STREET, SUITE 311 STREET ADDRESS
£nY-51-29 HIALEAH, FL 33012 cv-s1-21P
Tme 8D ﬁﬁem InLE { [ Chenge [} Additon
NAME GONZALEZ, YOEL NAME '
STREET ADDRESS | 78 WEST 37 STREET STREET ADDRESS
CY-51-2 HIALEAH, FL 33012 ciry-st.2ip .
me O Deete e i Ocrewe A {Addiion
NAKE HAME SAne - ﬁ/%‘f/?é?
STRET ADDESS SRS | ¢ 2 @ OO0 S JO AvSVUE
Cv-51-2P £v.51-2p ToArtr , ~ 3276R
e [ Delete miE F ol 4] [ change Addition
NAME NAME JordgeE FotSHLE K
STREET ADIFESS ' st | 277 LlESNT 33 STREET
LivY-s1-2P Y5t 21p /-/('/7/ Py A , L 3Ior
12. | hereby certify that fne informaiion supplied with this fillng does not quallfy for the exempiion sialed In Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Flodda Statules; and thet my name appears in Block 10 or Block 11 1f
c¢hanged, or on an attachment with an address, with all other iike empowered.
SIGNATURE: &//5’ 0%’3 (305)cE578°F
NG OFACER OR DIRECTOR Oms Osyriena Phove #




