2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P98000099864 ety of Stata™

PEICONS, INC. 01-14-2002 90051 029 ***150.00
Principal Place of Business Mailing Address

11351 NORTHWEST 7TH STREET 11351 NORTHWEST 7TH STREET

PLANTATION FL 33325 PLANTATION FL 33325

AU MRAR AR A

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0879168 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
- B e B R .- - - - S s remeemEeal s T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMEmLAWYER Street Address (P.O. Box Number is Not Acceplable)

343 ALMERIA AVENUE

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Repisterad Agent signature required when rainstating} DATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Election C. _— ‘
Tax fling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 " et B dag’;i'r?guig’:”c‘“g O fg-gﬁo“;?;fe
(See criteria on back) il Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD Delets TIME PaTL [pheffnge [ Acdition
NAME VILLASENOR, YOLANDA A NAME (AN O, NILLASENY
smeer Aooress | 14351 NORTHWEST 7TH STREET STREETADDRESS | 77 8§~ MW ITH 3T
CITY-S7-2IP PLANTATION FL 33325 CITY-ST-2IP PLAMTATION Fin a2y
TITLE VD B Felete TILE [ Change [ Addition
NAME VILLASENOR, IAN O NAME
sTaeeT poness | 11361 NORTHWEST 7TH STREET STREET ADDRESS
CITY-ST-2IP PLANTA'I‘]ON FL 33325 CITY-ST-2IP
TITLE T T Ooeets 0 f e ) ’ D change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2P
TIMLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenral 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 director
of the corporauon or the receiver or trustee empowered 10 execule thl‘sareport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

li d

IAN O v:u,._AS.EN .
o1 /o 3o (SN 162/

Cate Daytima Phone #

Loy

nY

CR2EC34 {9/01)



