2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PELENCHOS CORP.

DOCUMENT # P96000051968

Principal Place of Business

5300 NW 2ND AVENUE
MiAMI FL 33137

5300 NW 2ND AVENUE
MIAMI FL 33137

Mailing Address

2. Principal Place of Business

£

3.

Mailing Address

5w E -

Suite, Apt. #, etc.

FILED
Feb 07, 2001 8:00 am
Secretary of State

02-07-2001 90201 043 ***150.00
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DO NOT WRITE INTHISSPACE . _

IR

MARTINEZ, TOMAS
5300 NW 2ND AVENUE
MIAME FL 33137

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

urpose of changing its registered office or registered agent, or both, in the State of Florida.

/) ~O

g.—-

(NOTE: Ragistered Agent signatura reguired whan reinstating)

DATE

|- Tax.diling requiremant-and. o

8. This corporation is eligible to satisfy its Intangible
5060 "

FILE NOW!! FEE IS $150.00

—_— -A.!‘e . !!ﬁ“; FEEB‘I‘F&"ETN'IK Wm =]

(See.criteria on back)——w——— = ~—[C]=1%

Make Check F Payable to Department of State

__10. Election Campaugn Financing
= Trust Ford Contribution.

__$5 00 May Ba—:
Added to Fees

U&7 350U06

Suite, Apt, #, etc. L e
P —— = X = T e S L IERET irnetT e e —
“Ciiy & State City & State 4. FEI Number 74596 Applied For
65% 5 Not Applicable
Zi Count Zi ‘Count .
P ountry P ountty §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

li

CR2E034 (10/00)

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [T Delate TITLE [ Change [ Additicn
NAME MARTINEZ, TOMAS NAME
STREET ADDRESS | 5300 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMl FL 331537 CITY-ST-ZIP
TITLE D O Delete TITLE {Ichange  [1 Addition
HAME MARTINEZ, YOLANDA NAME
STREEF ADDRESS | 5300 NW 2ND AVENUE STREET ADDRESS
CITY-ST-ZIP MlAMI FL 3313? CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE [ Delete TITLE [ change [ Addilion
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P CT
TITLE [ celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE O Dpelete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-21P

indicated on this report or supplgm
of the corporation or the rece]
changed, or on an attachmgfit with an address, with

SIGNATURE:

jother like empowered.

Daytirme Phone ¥

13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ghtal repert is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




