2002 UNIFORM BUSINESS REPORT (UBR)

-

f

DOCUMENT #

1. Entity Name

PEEBLES & SEIKALY, INC.

P99000047178

€

Principal Place of Business
100 SE 2ND S'_TREET

#4650

MIAMI FL 331 31

§h

PP Ll it Pk Y

Majling Address

100 SE 2ND STREET
#4650
MIAMI FL 3313

Rl VL SRR

2, PrmCIpal Place of Busmess
vk

wE

P B

“T 3. Mailing Address

Sdite; Aplf #letc. b

Suite, Apt. #, etc.

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90131 019 ***550.00

UVILT (3L

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65.0924866 Mot Applicable
Zie T | County " dp- - S Coully - — - | 5 Centificats of Statds Dasied [T~ $8+79 Adsitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WOLFE, LEON J ESQ.
NATIONSBANK TOWER AT INTERNATIONAL PLACE
100 SOUTEAST SECOND STREET SUITE 3500

. MIAMI FL 33131-2130

S 3k

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

City Bl

‘Zip Code

it

T

8 Thé above namad entity submits this staternent for the | purpose of changmg its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
Z#thé obiigations of registered agent. IV R

SIGNATURE

Signature, typed or printed name cf ragistered agent and title if applicable.

{NOTE: Registered Agent signatura requires when reinstating)

DATE

9 This corporation is eligible to satisfy its Intangible
“Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- T.IBee critetia on back) a Make Check Payable to Department of State
1. * OFFICERS AND DIRECTORS | [EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE D O pelete TITLE [ change [ Addition
NAVE PEEBLES, KATRINA NAME
sTRFT ADDRESS | 3821 BAYSIDE COURT STREET ADORESS
CTY-< 2 2P MIAMI FL 33133 CITY-ST-2IP
TITLE D : ] petete TITLE [0 cChange [ Addition
NavE SEIKALY, CAROLE o
STREET ADDRESS | 4241 PALM LANE STREET ADDRESS
~CITY-ST-2P= | MIAMY-FL-33137= 2 -~ . ~ - - i, s i OSTEIR m mem m m  —
TILE ‘ : 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2] Delete TILE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with
indicated on this report or supplemental report
of the corporation or the receiver or trustee
changed, or on an attachment wi

SIGNATURE:

rue an

e e o

T DT

R e U

L R e

U e G

205 798 782 5

is filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, with all cther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7/ /2/ o 2
77 Joae

Davtime Phone #

[P PRV

v

CR2E034 (4/02)



