2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000049769 Feb 24, 2000 8:00 am

1. Entity Name

PELIM INC, " " Secretary of State

el 02-24-2000 90031 027 ***150.00
PrincipalPlaceof:éld‘éi'r_]éé-é‘." T " Mailing Address

1515 S FLAGLER DRWVE~: *- - ¢ .- - 1515 § FLAGLER DRIVE
APT £04 o oEee - APT 604

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-7131
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number smzam Applied For

Not Applicable

Zi ' ountr i Count -
P c Y Zip ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAmANv JOHN T ESO . Sireet Address (P.O. Box Number is Not Acceptable)

1601 FORUM'PL STE 801
505 SOUTH FLAGLER DRIVE, SUITE 1330
W PALM BCH FL 33401

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature raquired whan remstating) DATE
9. This corporation is eligible to satisly its Intangible ) FILé; NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 . Trust Fund Contribution. O  Added o Fees
(See criteria on back) U Make Chec¥, Payabie 1o Department of State S . S

11. QFFiCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
‘mLé e o ’ et o e [ Change [ Addition
[ RAVE, 1y 3v<|. HERLIHY, FRANCIS B T e e NAME

staecT aooress | 1595 S. FLAGLER DR., APT. 604 . STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2P

TITLE PST O Dele TITLE Jchange [ Addition

name | DE AGRO, GIUSEPPE NAME

STREET ADDRESS | 20124 MILANO STREET ADDRESS

CITY-ST-2IP VIA L PALAZA, 10, ITALY CITy-ST-2IP

TITLE [ pelete TMLE [ Change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

THLE . [T Detete _j.Tme [Jchange [ Additicn

NAME NAME - ;

STREET ADDRESS STREET ADDRESS

oITY-ST-21P CITY-5T-2IP

e 3 celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation cr the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, or ¢n an attachment with an address, with all cther like empowered.

TAG it & D, ae o D e 2/yfes __du-f2o-av

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED h‘ME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

CR2E034 (9/99)



