FILED

Mar 16, 2005 8:00 am
2005 FOR FROFIT CORPORATION Secretary of State

- 14 Fe ke e

DOCUMENT # P97000050170 03-16-2005 90047 034 150.00

1. Entity Name

PESO ENTERPRISES INC

Principal Place of Business Mailing Addrass

8700 BISCAYNE BLVD 8700 BISCAYNE BLVD 2 0 0 2 1 5 1 ?

MIAMI, FL 33138 MIAMI, FL 33138

T R AU A
Suite, Apt. #, etc. Suite, Apt. 4, ete. 02042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

65-0760639 Not Apglicable
Ze Country Zip Country S. Cerificate of Status Desired [ geaegfq Addilonal
6. Name and Addresas of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Nams
SANTOA, ADELINO D
8700 BISCAYNE BLVD L Street Address (P.Q. Box Number is Not Acceptabls)
MIAMI, FL 33138 s

’ ’ City FL ‘ Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of regxstered agent.

SIGNATURE B L : - . :
Signature, typed or printed namae of regi agent and title (NOTE: Aegisierad Agant sigraturs required whan reinstating) " DATE T
FILE NOWIll FEE IS $150.00 9. Elsction Cﬂmpaign ﬁnancing O $5.00 May Be
After May 4, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, “ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
TmE A d\&l ire T Prazoge 0o me I O Change  EXddition
NAME NAME
C O
STREET ADDAESS '6{7 oo P> ‘fﬂ-L ?l ‘/d STREET ADDRESS
CTY-ST-2P Oy, Fo 2263 CITY-ST-2P
TTLE Mowvia Brazowo (7 Detete e Vid Ol Cange KT Aatition
NAME NAME
STREET ADDRESS 8‘7.0 e Dis CoOLina 2w _STREET ADDRESS
ar-st2e A PYNICAYVY, o B3 DY CiTY-$1-2P
TnE 0 Deteta TRE [JChange  [J Addition
HAME - g - RN - - . RS I
STREET ADDRESS - STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP
TME [ oelete TIMLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-§T-ZIP
TITLE O Delets TITLE [ Changa [ Additicn
NAME NAVE .
STREET ADDRESS ) STREET ADDRESS
GiTY-sTaP CITY. ST- 2P .
E | . ' Detete WME 3 change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - oy-st-ap -

12. 1 hereby certify that the information supplied with this filin 3 doas not quality for the exemption stated in Secticn 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to executs this report as requirad by Chagptar 807, Florida Statutas; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmen| an address, with all other like empowersd. /
SIGNATURE: @MV‘M ol ‘—A Yoo Boae 21 -ps

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayne Phooe ¢




