DOCUMENT # P98000017272

1. Entity Name

PELO il CORPORATION

FILED

i Jan 16, 2001 8:00 am

S

Principal Place of Business

2722 N. ROOSEVELT BLVD.
KEY WEST FL 33043
us

MIAMI BEACH
us

Mailing Address
1364 WASHINGTON AVENUE

FL 33139

2. Principal Place of Business

3. Mailing Address

c-—SuiterApt# et - =

—-Buite Apt-#. etc.__ - -

IR

el

ecretary of State

01-16-2001 90082 043 ***150.00

JURRCA O

~DO.NOT WRITE IN THIS SPACE _

City & State City & State 4. FEI Number 65'0394338 Applied For
Not Applicable
Z' t H e
P Country Zp Country 5. Cenificate of Status Desired a $8‘75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDAZZO, ELENA
1384 WASHINGTON AVE.
MIAMI BCH FL 33139

Strest Address (P.O. Box Number

is Mot Acceptabie)

City

Zip Code

FL

its this statement for the purpose of

72

8. The above named entj

SIGNATURE

ﬂ/g/C—a)

ngstered office or registered agent, or bath,

in the State of Florida.

et s » V4

@gnmw printed namma of registarac agant aWplbsahLe.

{NOTE: Registered Agent signatura required when reinstating)

DATE

e F

.| -9. -This corporation is eligible to satisfy.its intangible -

Tax filing requirement and elects to do so. After

ILE-NOW!Y .FEEIS $150.00. - - ——
MAY 1, 2001 Fee will be $550.00

T10:" Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 MayBe

{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delete TILE [ Change ] Addition
NAME LINARES, ELENA NAME
STREET ADDRESS | 1384 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2P MIAMI BCH FL 33139 CITY-5T-21P
TILE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTY-ST-2IP
TILE . O Dalete TILE [Jchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME
S TREET ADDRESS- | ™ e~ o e i e < oo e qpepr AR = [ T T e o et e -
CITY -5T-21P CITY-ST-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2i9 :
TITLE [ pelete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corparation or the recelver or trustee empowered to execut
changed, or on an attachment witl an address, with all other like

SIGNATURE:

empe

& this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Bleck 11 or Black 12 if

/- 526/ 3¢3-7029

- P
HATURE AND TYPED OR PNWF‘&MIG OFFICER OR DIRECTOR

Date Daytime Phone #

[1]

CR2E034 (10/00)



