2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000017269 Jan 22,2001 8:00 am
1+ Py parme R Secretary of State
PELO Ili CORPORATION
01-22-2001 90028 002 ***150.00
Principal Place of Business } Maifing Address
6784 COLLINS AVE. 1364 WASHINGTON AVE
MIAMI BCH FL 33140 MIAMI BEACH FL 33139
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0485099 Applied For
Not Applicablte
- - " =
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
UNAHES’ ELENA Street Address (P.O. Box Number is Not Acceptable}
1384 WASHINGTON AVE.
MIAMI BCH FL 33139
City FL Zip Code
8. The above named ybmils this staterment for t pose of changing its registered office or registered agent, or both, in the State of Florida.
! = 3 .
SIGNATURE /%7&.. It /=G —OF
Signatbre” typed or printed name of raglstsr?gﬁnt and litle if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . _FILENOWI! FEEIS $150.00 | . ccione 1an Financi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 ™~~~ - Blection Lampaidn Hinancing 0 $5.00:May Be
=0 ' Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE D O pelete TME [ Change  [7] Acdition
N LINARES, ELENA NAME
STREETADDRESS | 5784 COLLINS AVE. STREET ADDRESS
CITY-S7-2IP MIAM' BCH FL 33140 CITY-8T-ZIP
TLE D [ oelete TITLE [ Change ([ Aadition
N KENDRICK, GILBERT NAE
STREET ADDRESS 6784 COLUNS AVE STREET ADDRESS
CiTY-ST-2IP MlAMl BCH FL 33140 GITY-ST-2IP
TITLE [ pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP N CITY-ST-2IP
me ‘ T = TEloeis — —J me- - 1= e e, _ Dicrange [ Addiion
NAME NAME " T
STREET ADDRESS ' STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE O pelete TTLE [ change (1 Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that ihe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that, ignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute tr;%;epéu required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment wi ddress, with all other like e wer

SIGNATURE:

SIGNING OFFICER OR DIRECTCR

e v

¢ SIGHATURE AND TYPED OR PRI als Daytime Prona #

ot o) oot 355537229

0171502

CR2E034 {10/00)



