2000 UNIFORM BUSINESS REPORT:{UBR)

S

FILED

DOCUMENT # PA40000522 1 - v .
1. Entity Name™ , Q—J'/ Aug 17, 2000 8.00 am
’ qn fS
Pedro Realty USA, Inc oL Secretary of State
i 05-15-2000 90188 044 ***150.00
Principal Place of Business + Mailing Address
10201 Hammocks Blvd
Suite # 145 '
Miami, Florida 33196
2. Principal Place of Business 3. Maiting Address
) Suite. Apt. #, etc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
""City & State City & State 4. FE) Number Applisd For
65-0504391 Not Applicable
Zip Country Zip Country . ; $8.75 Additionai
5. Cenificate of Status Desired O Fes Required
- 6"Name and Address of Current Registerad Agent 7. Name and Addrass of New Registored Agent ~-
Name
Zoila P. De Castro
. . . o - . - . . Street Address (PO, Box Number 1s, Nat Acceptable) R
©5303 S;W-152-PL.--Circle—— - —- _ —_ _. _
Miami, Florida 33185
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing Its registered office of registered agant, or both, in the State of Flarida.
’
SIGNATURE
; Signaiure. lypad or printed name of regestered agent and Litie if apphcable. {NOTE Registered Agent signature required when reinglanag) DATE
~ i I ] R ) ] 15 A".".“'“ier‘f-‘?:-é#:.!;'-r'—“‘.‘—;‘D(—?ﬁiwt‘nnﬁ‘wﬂ‘ "ﬁ-q. = o e o ~ . N
9.~ This corporationis gligibie 10 satisfy s Intangibte e ﬂwf wwﬁy&g%&%ﬂm : | 18, Election Campaign Financing $5.00 My Be
Tax tiing requirement and elects to do so. O 3aict Aftar MAY. a“émﬁ,ﬂ [ Eeo Wil bei$850.005005 0 15 Funa Contribution Added to Fees
See criteria on back Nak P o to: Dapartmant ol State &= ’
(_ ! 2 'g“sin ot Dt ol ate
1. _&M_ LIFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
o ' ha Addition |
e Zoda P @457’&2@% m Doww  Cwior |
STREET ADDRESS 53 o3 S u(-;- /5 2 @ 5 STREET ADDRESS §
CTY-s1-28 ﬂw; € 33/8 CITY-ST-21P o
- e
me Seerectary ] peiete e Dlcrame [ Aditon | O
SEEORES [ Same @S5 absve STREET ADORESS
CITY-ST1-2¢ ’ CITY-57-21P
e - O pelete me = = - ~[Jcmnge [ Addilion
NAME NAME
STREET ARORESS STREEF ADDRESS
GITY-ST-2P CITY-ST-2IP
1T I - - “Coeete = fJ-we =~ A== - e i) Cnange —— [ anditienho  —
NAME NAME
STREET ADRESS STREET ADDRESS
nToErae CITY-ST-2IP
HiLe O Delete TINE [ Change [ Adghtion
- NAME
e stmmEny H STREET ADDRESS
sr-ap CITY-S1-21P
Nk 7 Dalete TIRE DI changs [ Addition
- NAME
GEE R STREET ADDRESS
sT-p CIFY-SI-2IP '
i3. 1 harsby cartify that the information supplied with this fifing doas not quality for the exemption stated in Section 119.07(3)(), Florida Slatutes. | further certity 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empg®erag.
=N ATURE: -‘-‘—'? o la/ . ! oo
Wmmmﬁnmmmw data 7 Daytrra Frone & —i




