/2000, UNIFORM BUSINESS REPORT (UBR) P%Wba
DOCUMENT #-P94000009654

1. Entiiy Name

PEVI, INC.

Principal Place of Business Mailing Address -t ()
- ~BE2I MW ETH.ST, . . y
MIAMHFE-35t86— MIAM-FL-39166-2667 TA [ AHASS

e ety il ||| [T

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ci Stat 4. FEi Number Applied For
! 72?7y F(r Ml ﬁ?")/ FL 650467934 Not Applicable

Zip Country Zip Country » , 8.75 Additional
5D / é é J‘ﬁ. ..-_33/ ¥4 /fﬁ 5. Cerlificate of Status Desired O ?ee Requirec;uona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

, | b Ales <BHn Ny
ViDALES, JOHNNY Street??re%%?. Bwuwﬂéyr"accgt%) g - = -
MIAM! FL 33166
| 11 A FL | *%/4¢

8. The above nameg entity submitg_this.statesent for the ?urpose of changing its registered office or registered agent, or bath, in the State of Floriga.
-
— % ,% ~\ONuey \11‘5)&.\;‘5 OrouEee o7 D?/GO

SIGNATURE e\ T

IR HralH)

Signature, typed or printgd name of ’egisrered agent and title if applicable. {NOTE: Reagistered Agent signature required when reinstating) T DATE

8. This corparation Is eligible to salis'y its Intangible FILE NOW!! FEE IE’f $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Corrioution. 0O Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ¢ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete LTI []Change [ Addition | &
NAME VIDALES, JOHNNY NAME T, TOOoOOOZ3=ZE 1S 7T~ ':_!"M 18
STREET ADDRESS | §134 NW 67 ST STREET ADDRESS ~053/18/00--01009--026 - " ::33
CITY-ST-21F MIAMI FL 33166 CiTY-5T1-2ip #kx%]50,00 #5000, lé{
TILE ] Delete TILE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TME [] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2I7 .
TMLE O Delete TLE ’ [ Change - []-Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TMLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS sp
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shalt have the same tegal effect as if made under cath; that | am an cfficer or director
of the corporation of the receiver or rustee empouared 10 execute thi epogI as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a B]reda.

ORI e S IR [ e \S?‘EKL&& 07/27[00 2065 -KTT 1570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #




%295

Pevy, Inc.
8134 NW 67 St.
Miami, FI 33166

July 24, 2000

Division of Corporations

Uniform Business Report Filings

P.O.Box 1500 . ‘ _
Tallahassee, Fi 323062-1500" : -

Dear Officer:

We moved our business from 8623 NW 68 St. Miami to 8132 NW 67 St. Miami, and as a
result of this our 2000 Uniform Business Report did not reached our Accounting people
until just recently.

We respectfully request you allow us to file the report with payment of $150.00 at this
time. We are ammending the report to reflect our actual mailing and business address.

Yours Truly

Jolinny Vidal@s, President
Pevy Inc.”
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