2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 07, 2000 8:00 ai
DOCUMENT # P96000102064 y £ S
1 Enity N Secretary of State
PELLITO ENTERPRISES INC. 02-07-2000 90054 024 ***150.00
Principal Place of Businass Mailing Address
7455 NW. 33 STREET MJ455 NW._ 3. STREET ISPy [ S U —
“LAUDERHILIEFI= 3339 LAUDERHILL FL*33349.4945 e e 9 1 3 5 \? 7
2. Principal Place of Businass 3, Mailing Address —
FIVW W W BELT) WET N O s e e
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65-0719963 _{ e -
P\Ir\t -
Zip Cauntry - Zip - Country |75. berh’ﬂcate of Status Desired O ?B% gasqulrvea -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELLITO, GREGG Street Addrass (PO. Box Numbar is Not Acceptable)

7455 N.W. 33 STREET

LAUDERHILL FL 33319

-— . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerec agent and biie iiapplica_ble INOTE: Ragislered Agent signetus requirag whan ranslabng) DATE
. N e ‘ n

8. This corporation {s eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Finanging $5.00

Tax filing requirement and elects to do s0.

{See criteria on back)

= After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution.

LY ol Y
et eigies

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
TE p [T Delee e O Change !
NAME PELLITO, GREGG NAME
smeeT a00RESS | 7455 NW 33 STREET STREET ADDRESS
CITY-ST-2IP LAUDERHILL FL 33319 CiTY-ST-2IP
TITLE 3 oelete TLE [J Change ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE (T oelete TIMLE 3 change  §
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY -ST-71P
e (¢ T O+ e e TR TRIGe
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIVLE T Delete TILE {7 Changs
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST-ZF
TIMLE T Delete TITLE [T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify ifrai *

indicated on this repart or supplemental report is true and accurate and that
of the corpoeration or the receiver or trustee empowered to execute this rg|
changed, or on an attachment with an address, with ali o ik

y signature shall have the same legal effect as if made under oath; that | am an officer
equired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o

/9»/9@@ (:79.57,

SIGNATURE:

SIGNATURE nunprmn NAME oF_ IGNING OFFICER OR nlnEcTon

Data

Dayhme Phone #




