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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
PElCONS; INC.
-~ H ‘.-' e ‘ —'I. L

P98000099864

I T N

i -‘-‘:.:):)UUJ_UM. =,

Prlnc:pal Placé of Businiess! *

’ggi!.‘l_‘ At vy

¢ o Maillng Addrass
LRt

1351 NORTHAEST 7TH STREETs ¢ - 4*“ 1135¢, NORTHWEST 7TH STREET (S NN >
PLANI’AYIONFLW‘ B i } Ptmmonﬂmzs E ey 3,‘ ety
N A S R Hllﬂll IIIII!IIMII!IIHII!III!llIIIlI ll\llllillllllllll\lll\

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, stc. Suite, Apl. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"0879 68 Applied For
1 Not Applicabie
Zie Cauntry zp Cauniry 5. Certificate of Status Desired O $8.75 Additional
Fae Required
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstured Agent
- C e - - Name __ _ —_— — B

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above namad entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.
SIGNATURE
T Sigranane, typed of prnted neme of registersd agent and Tk it appicabie, {NOTE. Regisiesnd Agent sipnature sequited when relnstating) DATE.
Y
&+ FILE NOWN! FEE IS §150.00 8. Eleciion Campaign Financing $5.00 May Be
After May 1, 2003 Fes will bo $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1t
TiLE PSTD- [0 Delets e Clcrange  [J Addition
NAME VILLASENOR, IAN O HAME
strReev aporess | 11351 NORTHWEST 7TH STREET STREET ADDRESS
orr-sr-z¢ | PLANTATION FL 33325 CITY-5T-21P
L 7 tolete e [JChangs  [J Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
{ry-51-09 -~ - - CiTy-4T-20P
TNE O Detete e [T change [ Addition
MAME b e e —— et e CNAME_ e e e e
STREET ADDRESS STREET ADDRESS
QITY-ST-7P CITy-51-2P
e 7 elere e [0 Change ] Addition
AME NAME
SIREET ADORESS STREET ADDRESS
CiY-§T-2P CIFY-ST- 1P
TTE [ Delata TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDFESS
CITY-§1-21P CIre-ST-2P
Tne [ vetete e [ Change [ Adgilion
RAME NAME
STREET ADDRESS SIFEET ADDRESS
CiTY-51-2P CITY-SF- 1P

indiceted on
of tha corporation or the receiver or trustes ermpowerpd
changed, or on an attachmep

SIGNATURE:

8 réport or supplemental repoit is true an

an addrg vitall other,

10 execute this report as requirad by Chapter 607, Blorl

12. | hereby certiz that tha information suppliad with this filin g does not qualify lor the exemption stated in Section 119.07 3)(1). Florida Stalutes. t further certify that the information
i accurate and that my signaturg shall have the same legal e
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act ag if made under path; that | am an officer or director
Ptatulgs: and that my narme appears in Black 10 or Block 1 if

Dﬂe

Jan 27,2003 8:00 am
Secretary of State

01-08-2003 90012 044 ***150.00

CR2E034 (10/02)




