2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042695

1. Entity Name

PELETEIRO COMPANY, INC. Secretary of State

01-12-2000 90067 008 ***150.00

Principal Place of Business

1460 SE 2ND AVE
DANIA FL 30004

Mailing Address

1450 SE 2ND AVE
DANIA FL 330044605

2. Principal Place of Business 3. Mailing Address

VAR R RAR

Suite, Apt. #, ate. Suite. Apt. #, etc. 0C NOT WRITE IN THIS SPACE

Jan 12, 2000 8:00 am

City & State City & State 4. FE! Number 65 08 Applied For
55790 Mot Applicable
2Zi Countr Zi Count it
® uniry e iy 5. Certificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name - -

CARRERA, FERNANDO P
1460 SE FIRST AVE

Street Address {P.O. Box Nurnber is Not Acceptable)

DANIA FL 33004

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama of registerad agant and tita if apolicable. {NCTE: Ragisterad Agent signatura raquired when reinstating} DATE

9, This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

After MAY 1, 2000 Fee will be $550.00 Aiad to Fous

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TTLE [ Chasge [ Addition
NAME PELETEIRO, FERNANDO NAME

streeT ooress | 1460 SE FIRST AVE STREET ADDRESS

CITY-$1-2IP DANIA FL 33004 CITY-5T-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME ALBAR, MARIA R NAME

staeer aooress | 1480 SE FIRST AVE STREET ADDRESS

CITY-§T-ZP DANIA FL 33004 CITY-ST-ZP - )

TMEa e (D e . e SE 3 petete TWTLE = == “-[Orokange [ Addition
HAME ALBAR, MARIA R NAME

stheeT aooress | 1460 SE FIRST AVE STREET ADDRESS

CITY-ST-21P DANIA FL 33004 ITY-ST-2P

TILE [T Delete TTLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

e {0 Deiete e (3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P TV -S7-21P

TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZiP /—h CImY-S1-2IP

indicated on this report or supplem
of the corporation or the receiver oftrust
changed, or on an attachment withf an ag

SIGNATURE: o~ SX

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
¢ and accurate and that my signatura shall have the same legal effect as if made under oath; that { am an officer or director
erfiecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b/ 0%-00_ 95492300/

S RTINS UL

SIGNATURE AND 33

o e T
73 RaCUiRED
Date

D OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR an-ume Phone #

CR2E034 (9/99)



