2000 UNIFORM BUSINESS REPORT (UBR)

FILED
D MENT
DOCUMENT # P95000093784 May 31, 2000 8:00 am

PELON CONSULTING, INC. Secretary of State

05-31-2000 90012 039 ***150.00

Principal Place of Business ' Mailing Address
17625 SW 32ND ST 17625 SW 32ND ST
MIRAMAR FL 33025 MIRAMAR FL 330295611
Us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
25251 Not Applicable
Zi I Zi Count iti
v Country P ikt 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) T T Name ’ o T T ’ ’
FONDEUR, JOSE E Street Address (P.O. Box Number is Not Acceptable)
11277 NW 15TH PLACE
PEMBROKE PINES FL 33028
’ City FL Zip Code
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, typed or printed name of registerad agent and bitle f applicable {NOTE. Registered Agent signature required whan reinstating) DATE
) S e ) m
9. 1h|src:[.c>rporatls)n is ei;glb:j kr’ s?nfiydlts Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campsign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) a Make Check Payahle to Department of State
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TLE PTD ] Delete TITLE ] Change ] Addition
NAME FONDEUR, JOSE E NAME
STREET ADDRESS | 17625 SW 32ND ST STREET ADDRESS
CITY-ST-719 MIRAMAR FL 33029 CHTY-ST-21P
TmLE VsD [ Delete TITLE [ Change [ Addition
HAME FONDEUR, SORAYA V NAME
STREETADDAESS | 17625 SW 32ND ST STREET ADORESS
CITY-ST-2IP M[HAMAR FL 33029 CIY-ST-2iP
TITLE : : : T e Tl Delete ==~ TMET ="+ =~ T . e mmEeEAts. ez - o e om s [C]Change - - )-Addition™
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-ZIP . . CITY-ST-2IP
TITLE - 1 Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
s ) O belete TITLE [J Change [ Addition
. NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s ("] Delete 1LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p h CIY-8T-2tp
Y
13. | hereby cerlify thztme Eubplied wilthhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on, EAGTTSRON is kue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the co qpowkred to dyacute this report as required by Chapter 807, Florida Staiutes; ang thal my name appears in Block 11 or Block 12 if
chang h all olhgt like empowered. —
RIS S e
SIGN Bl 5&&; bs
ED NAME OF SIGNING OFFICER OR DIRECTOR

Vi i

CRZE034 (9/99)



