2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PEZCO ENTERPRISES, INC.

DOCUMENT # P99000059896

Principal Place of Business

6526 KENDALE LAKE DRIVE
UNIT 1410
MIAMI FL 33183

Mailing Address

6526 KENDALE LAKE DRIVE
UNIT 1410
MIAMI FL 331831811
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May 24, 2000 8:00 am
Secretary of State
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirernent and elects to do so.
{See criteria on back)
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Aﬂer MAY 1, 2000 Fee wil

I be $550.00

ee will

Make Check Payable ta Department of State

Trust Fund Contribution.

Name
- ~-SPIEGEL- & UTRERA-P:A: = ~stréatAddress [P.O" Box Number Ber’is NotAccéptablé) ™ -
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
SIGNATURE
Signature, typed or printed name of ragistered agent and tite If applcable. (NOTE: Registered Agent signaturé required when reinstating) DATE
e TR e e . m
9.-This corporatian s, eligible lo satisfy.ils Intangible OW!L FE —L—w-a——-s 150.00 * 10=Election. Campaign Financing:=. . =--$5.00:mMay Be=
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1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PSTD O Delete TITLE Ol change [ Additien
NAME LOPEZ, EDWARD A HAME

sTREETADDRESS | 6526 KENDALE LAKE DRIVE STREET ADDRESS

CITY-ST-2IP MIAM! FL 33183 CITY-5T-2IP

TMLE v O Delate TITLE [ change [ Addition
NAME LOPEZ, MERCEDES NAME

STREET ADDRESS | 6526 KENDALE LAKE DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33183 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE ) [ Detete TITLE SChange [ Audition™|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

THLE O pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat and that My glgnature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowerdd &
changed, or on an attachment with an address, with a2

SIGNATURE:

my name appears in Block 11 or Block 12 if

as rpguired by Chapter 807, Florlda Statuteg, and t
AED 00 Jul-397. Yt

Date Daytime Phone ¥




