FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P95000093784 ecretary of State
1. Entity Name 04-28-2003 91359 020 ***150.00
PELON CONSULTING, INC.
Principal Place of Business Mailing Address
17625 SW 32ND ST 17625 SW 32ND ST
MIRAMAR FL 33029 MIRAMAR FL 33029
- i AR AAR AN
2, Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied Far
65-0625251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7 Name and Address of New Registered Agent
) ) ) - o Name T
FONDEUR, JOSE E Strest Address (F.O. Box Number Is Not Acceptable}
11277 NW 15TH PLACE
PEMBROKE PINES FL 33026
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar wnh and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature requirad whan rainstating} DATE
FILE NOW!!I! FEE IS $150.00
’ i 9. Election Campaign Financin
Afer May 1, 2000 oo il be 5000 CocienCormin s $5.00 oy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD ) [ Delete TME [ change [ Addition
NAME FONDEUR, JOSEE NAME
streeT anDress | 17025 SW 32ND ST STREET ADDRESS
orv-st-z¢ | MIRAMAR FL 33029 .- ey -51-2IP
TITLE VSD ; O pelete TITLE . [ Change [ Addition
NAME FONDEUH SORAYA V NAME
STREET ADDRESS | 17625 SW 32ND ST STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33029 CITY-5T-21P
TITLE . O Delete TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP TTe- - . - GITY-ST-2P___
TITLE [ oelete TITLE )Changz- ] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IF
TLE O Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Detete TITLE [7] change  [] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP ) CITY-ST-7P

12. | hereby certify that the information suppjed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatian
indicated on this report or syppleme f{eport is true 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 corparation or the res#ET or trutee eMpswered to execute this report as required by Chapter 6807, Florida Statutes; and that my ngme appears ln B!ock 1(3! Block 11 if

changed, or on an atlg

SIGNATURE:

{ with an pddress, with“al.gther like empowergd,

REQLISEE) £. ‘/‘ogclwﬂ_f/ 03 §/5b -4bs )

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATOT

ERPLLLLU

livi

CR2E034 (10/02)



