2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000066041

1. Entity Name

PELAEZ ENTERPRISES, INC.

Principai Place of Business

401 BISCY BLYD
sAn7

MIAMI FL 33132
us

Mailing Address

2330 SW 22ND TER
MIAMI FL 33145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ste,

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90059 033 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0527273 Appiied Far
Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired [ $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PELAEZ' GABRIEL Street Address (P.0. Box Number is Not Acceptable)
2330 SW 22 TERR.
MIAMI FL 33145
City Zip Codc
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of reg stered agen: and e i applizabic (MNOTE. Regiziered Agant signature raguired whan rainstanng) DATE

9. This corporation is cligibic to satisfy its Intangible

FILE NOWN! FEE 1S $150.00

Tax filing requirement and clects to do so. After MAY 1, 2001 Fes will ba $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back] ] Make Check Pavable io Deparimant of Siale Trust Fund Contribution. Added to Fees
if. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p 1 Delete TLE ] Change ] Additicn
HAME PELAEZ, GABRIEL NANE
STREETADDAESS | 9930 SW 22ND TERR. STREET ADDRESS
CITY-ST-23F MIAMI FL 33145 CITY-ST-2P
TITLE [ palete LE [ Caange [ Addition
NEME NEME
STREET ADDRESS STREET ADORESS
GITY-5T-ZiP CITY-5T-7P
TITLE 1 Delee e U Crange [ Additicn
NAME NEME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7P CITY-SI-1p
TITLE T pelese s O Change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2iP GITY-8T-7iP
Hi{i [ pelzie 1TLE ] Change (] Addition
HAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2iP
1ITLE ) Deleta TILE [JChange [ Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-ZF

13. 1 hereby certify that the information supplied with thig il

ing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental repor,

tfe afd accurate and that my signature shail have the same legal effect as if made under gath; that | am an officer or direcior

S/~ Of 305 5¥/[-3538

YGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFCER OF DIREGTOR Cate Dayt e Phore #

(PR

CR2E024 (10/00)



