2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PEDROAD INC.

P97000072165 v

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90032 039 ***150.00

Principal Place of Business

601 SW. 715T PLACE
WMIAMI FL 33144

Mailing Address

MIAM! FL 33144

601 S.W, 71ST PLACE

AR

2. Principal Place of Business 3. Mailing Address

2791 §W 135 Fee

_JoquSsw b

Suite, Apt. #, elc. Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

Clty & State ~

City & State_ ﬁ,

A .

Applied For

4. FEI Number 65-0777352 /

Not Applicable

Country Zip 5 . Country o ) $8.75 Additional
33 f?? M (! ‘ 523 f?? 9’9 te . 5. Certificate of Status Desired o 2. Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
— e _—— m = e | _Name-, o ar— = ——— -
RNERO PEDRO L ) Street Address (P.O. Box Number is Mot Acceptable}
601 S.W. 71ST PLACE P07 Gl S P

MIAMI FL 33144

City w/mn/ .

FL | 3§27

8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title il applicabla

{NOTE: Registered Agent signaturs required when rainstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!Il FEE IS $150.00%
After May 1, 2002 Fee will be $550.00

10. Election éampaign Financing
Trust Fund Contribution.

$5.00 May Be

s Added to Fees

(See crlteri?on back) g Make Check Payable to Department of State +1
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE .PD O celete TITLE IjChange [ Addition
NAME . RIVERO, PEDRO L HAME
sreet aporess | 601 S.W. 71ST PLACE smeeT aboeess | o7 7/ S W /.)I’M
CIFY-S1-2P MIAMI FL 33144 CITY-ST-2IP INadynts ;Z. 233¢73 .
TITLE T O elete TILE IE/Chane {1 Addition
NAME RIVERA, DINORAH M HAME
stReeT anoRess | 601 SW 71ST PLACE B stweer aboress | D07 9 S W 15 F Aot
CITY-ST. 7P MIAMI FL 33144 CITY-ST-2p oo 4 337 F7
CTITLE_. | P —_— e Doetete . B L - - —~ [ Change . [] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-21P CITY-ST-ZIP
TTLE O Delete MLE O Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-$T-2P CITY-ST-2P
TITLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$1-21P

13. | hereby 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

indicated on this repert or supplemental report is true and accurate and that my signature shafl have the same legal

effect as if made under oath; that | am an cfficer or director

of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alm‘lﬁ'ﬁke empowered.

e A £ 5 CETR, P e

Sl

SIGNATURE:

[

[

oafrgfor ()4 ei 7y

BIGNATURE AND TYPED dR

ED NAME OF SIGNING DFFICER OR DIRECTOR

" Datd Dayume Phone 4

AN BLEPEZ0

CR2EG34 (9/01)



