2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

| FILED
Mar 27, 2003 8:00 am’

ngNt;meENT # P02000080803 -

PELC INVESTMENTS, INC.

Secretary of State

03-27-2003 90122 007 ***150.00

Principal Place of Business
102t ORIOLE AVE
MIAMI SPRINGS FL 33166

Mailing Address
1021 QRIOLE AVE

MIAMI SPRINGS FL 33166

2. Principal Place of Busmess

029 £ 39 <},

B3 32 of |

RIRTIEARAR RN

Suite, Apt. #, etc. Suite, Apt. #, etc,

"fiCHECK HERE IF MAKING CHANGES

ly & State ity & Skate ~ 4, FEl Number Applied For
aveohh T 2203 | Hidleoly F1 32003 | " TY ™78 33957 oo
" ] i —
350\ 5 Geuntry é%) O ‘ 3 Country A 5 Certificate &f Status Desired O ?eae.gesq L’:E:('i“o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LOPEZ, CARMEN )
1021 ORIOLE AVE

MIAMI SPRINGS FL 33166
£\

e L Gords” Fera

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

1029 € 32 <t

FL

Ik aleah 3353

8. The above named entity syffi
the obligations of reg\'st.er

itsjis statement for the purpose of changing its registered office or registered\agem, or both, in the State of Florida. | am familiar with, and accept
ent

| afadfo3

SIG NATUHE@
ignature, typed nrﬁ)rimed name of ragistered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

3.3

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS,’CHANGES TO GFFICERS AND DIRECTORS IN 11 .
me vID "0 Delete TIME . (X change (] Addiion | &
e PENA, PATRICIA e ma Pa-k a\ e\&ﬁ g
streeT 40DRESS | 1021 ORIOLE AVE STREETADDAESS | y (32, &} 3
ori-sT-z | MIAMI SPRINGS FL 33166 CITY-ST-2IP \-\”lO..\‘QOkh 'p\ \.:?30[2) g
TNLE PSD [ Delete TITLE viD (¥ Change (] Addition a
o PENA, EDUARDO e (Pena @dlua

STREET ADDRESS | 1021 ORIOLE AVE STREET ADDRESS j qu %{

omv-s1-2F - TMIAMI SPRINGS FL 33186 Ciry-31-2IP L o\enin %\ 50122

TITLE .. .. - OlDelote _ e STD... ‘YOC( AN k"l P’{Q(O-f\ [ change - g Addition
NAME NAME —1 25 qq

STREET ADDRESS STREET ADDRESS iz D

CITY- ST-ZP omv-stze | Heg CLKQOL‘(\ o + I 330 ‘%

TITLE [ Delsts TITLE [ Change [ Addition

NAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-2IP

TITLE [ Delete TITLE [3J Change [ Addition
NAME NAME

STREET ADGRESS STREET AGDRESS

GITY-ST-2IP CITY-ST-2P !

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS ‘

CITY-ST-2IP CITY-ST-21P !

12. | hereby certify that the information sugplied with this filing does nol qualify for the exemption stated in Secton 119.07(3)(i),
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
ce gnpowered (o execute this report as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or B|ock 11
afidreds, with all other like empowered,

Wazmgcelaasle .

of the corporation or the receiver or, A

indicated on this report or supplemey
changed, or on an attachment with, 1;

SN

...i

Florida Statutes. | further certify that the information

SlGNATURE@

SIGNATURE AND TYPED OR PRINTED NAME OF B‘BNINO OFFICER OR DIRECTOR

| 3124'63) (305)¢41-1297

Date Daytime Phona #



