2092 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000089677 R creiary of State™

PEG'S POCKET, INC. 02-20-2002 90065 014 ***150.00
Principal Place of Business Maiting Address

15500 SW. S2ND AVENUE 15000 SIW. SND AVENUE

MIAKI FL 33157 MIAMI FL 33157

VOO

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
GS‘%24886 Not Applicable
Zi Count Zi n it
P oy P Country 5. Certiicate of Status Desred ~ []  98-19 Additional
Fee Required
_— __ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare e — = - —— =
g JR., ROLAND ESQ.
SANCHEZ-MEDINA, ! E Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE
SUITE 3000
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd coffice or registered agent, or both, In the State of Florida.
SIGNATURE : BRI T
Signature, typed or printed name of registered agent and Litla if appficable. {NOTE: Ragistered Agent signalure required when reinstating) - _DATE ~ . i E:} P P
. NECE . . P . N . - "'
'9 ::'Fh!?f_.ci:c;r_.'gr_e_x_tm is eglglblj t<|} se:t\?;fyéts Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
ax fi ing requirement and slects to do so. . -After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TITLE [ Change [ Addition
mave | SCALES, WADE B NAME
sTReeT ADDRESS | 11802 SW 102 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL. 33186 CITY-ST-ZIP
TITLE O oetete TILE [ change [ Addition
NAME a NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - N S ’ 7T Oostee Fme Tt T TT e Octangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIF
TITLE [ pelete TITLE [J Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
TITLE O derete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information sugplied with thig filing does not qualify for the exemption stated in Section 119.57(3)(1), Florida Stztutes. | further certify that the information
indicated on this report or supplemenyd report is and accurate and that my signature shall have the same legal effect as if madeunder cath; that | am an officer or director
of the corporation or the receiver or | to exefiute this report as required by Chapter 807, Fiorida Statutes; apd that rhy name appears in Block 11 or Block 12 if
j other empowered.

= = o \
AN JQ&M@ED 012002, Z05-7Z5 L0065
SIGNATURE AND TYPED OR anfe&wjue b OFFICER OR DIRECTOR Dale Caytime Phone #

GREIL O

CR2E034 (9/01)



