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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATlON e Santira B. Mortham
ANNUAL REPORT Sagretary of Slale

DIVISICN OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

PEGUS, INC.

Principal Place of Business
% HAYDEE CEBALLOS. GPA

Mailing Address
% HAYDEE GEBALLOS. CPA

FILED
Apr 24 1998 8:00am
Secretary of State

NG ER I

25] 2] s0]

ST &

354 SEVILLA AVE. 354 SEVILLA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/02/1894
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] o =e] . 650595405 Not Applicable
Suite, Ap1. #, &lc. Suile, Apt. #, et i
,—I P I e e © 5. Certificate of Status Desired O $B'75 Additional
22 2ﬂ Fee Required
Cily & Stata __ Cily & Stale &. Elgction Campaign Financing $5.00 may Bs
28~l Trust Fund Conlribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the cuprent year Intangible

Personal Property Tax due June 30. ves [JNo

9. Neme and Address of Current Reglstered Agent

10.

. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

Koss‘ A ATTY 81| Name
782 NW 42 AVENUE #340 82
MIAMI FL 33126
. . 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept ihe obhgations ol, Seclion 607.0505, Florida Statutes
SIGNATURE

11, Pursuani to the provisions of Seclions 607 0502 an¢l 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or reglstered agent, or bolh, in the State of florida. Such change was authotized by the corporation's board of directors. | hereby accepl the appointment as registered

BIgNALUTE. typos o it nanw of tagimterc agnont B gl if A iAo (NOTT - Angislered Agent signaiure required when reimelaling) DATE -
12. OIF ICERS AND DIFE G10HS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 8
TITLE DPS T oteere 11T0LE [T change [T Asdtion | &
NAME CEBALLQS, HAYDEE 12 NAME §
streeraporess | 354 SEVILLA AVE. 1.3 STAEET ADDAESS &
CITY-ST-2IP CORAL GABLES FL 33134 1401Y-51-2IP o
e [J DELETE 21 TITLE [ change T Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-2IP 2.4 CITY-5T- 2P
TITLE T DELETE &1 TILE [(Change” T Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ARCRESS
Ciry-S1. 2P 34 CITY-ST- 210
TiTLE 3 DELETE 417TIMLE L] Change L] Addition
NAME 4 ZNAME
STREET ADDRESS 43 SREET ADDRESS
CiTY-$1- 2P 44CITY-ST-2P
TITLE T peLETE 51 TMLE [T change T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CITY-81- 2P
TITLE [T peLETE 6.1 THLE £ Change [ Addition
NAME 62 NAME
STREET ADDRESS B3 STREET ADDRESS
CITY-§1- 2P B4 CITY-ST- 2P

indicated on 1

Block 12 or Block 1{%2 or on an atlachment with an address.
LR R IS ~ 2 = ,J/J_ Y,

14. | hereby cerlilz that the infarmalion supphed‘with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
is annual repart or supplemental annual reporl is Lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of 1ha carporation of the receiver or trustee empowored 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

7 A

wr s tes f'-»\(\ RELF o o™ | & ™



