ORT (UBR])

2001 UNIFORM Bugﬁég@

DOCUMENT #{X (¢

1. Entity Name

PELENCHOS CORP. FILED

01 HAR 27 PH 2: 02

Principal Place of Business Mailing Address

5300 NW 2nd Aven . SECRETANYIBE STATE
Miami, Florida 33137 PAEEAHASSEEsFLEBRIDA

2. Principal Place of Business 3. Mailing Address
SAME . SAME
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI ber Applied For
{Q}( ; —‘O(_Q7u 6q u ' Not Applicable
Zi Count Zi Count . ‘ iti
P ounity P euntry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent _._ ._1. Name and Address of New Registered Agent
Name
- Street Address (PO, Box Nuggefis Nat Acceptable)
5300 NW 2nd Avenue same as ore
Miami, Florida 33137
City . FL Zip Code
8. The above nameg ubmits this siakmofl for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
” ) /
SIGNATURES (2 £l eraboce
ignfure, ofiled natie of ‘stered agent angdite il apﬂlicable‘ {NQOTE: Registered Agent signature required when reinstaling} DATE
Id ,

9. This corporation is elrgfée 1o satisty its Intangible FILE NOWII! FEE l;‘.'f $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|l|ng rtf:qmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DtHECTOFiS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 celete TITLE D/President O change 3] Addition

NAME TOMAS MARTINEZ NAME LARRY TURNIPSEED

STREET ADCAESS N STREET ADDRESS 5300 NW 2nd Avenue, Miami, F1 33137

: 5300 NW 2nd Avenue, Miami, F1. 331B7 ! ’

CITY-ST- 21 GITY-ST-2IP

TILE DYOLANDA MARTINEZ X1 Delete TILE : [ Change [ Addition
NAME 5300 NW 2nd Avenue, Miami, F1. 3313 nwe —y : T T T T T e — £

5 L DD B s Lt | e s o

TREET ADDRESS STREET ADDRESS YT = IO09E--021

CITY-ST-2P CITY-5T-2IP el S S Sl

TILE - - O oelere - LU A T e o e RS [C] Change Rdition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-21P CITY-ST-2IP

THLE M Delete TIMLE Cchange (] Addition

NAME T NAME

“STREET ADDRESS . STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ Delete TLE [ Change [ Additian

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-21P .

TLE ) O pelete TILE b g@ [ Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP ' CIFY-ST-2IP

13. | hereby certiy 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
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o gxecute this report as regyired by Chapter 607, Flarida Statutes; yt my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt witAn address, with.all opfer like empowered.

SIGNATURE:

03-12-0/

O NAME OF S?ING OFFIZER OR DIRECTOR Date Daytime Phons #

7 7

CR2E034 (41/00)



