L)
2002 UNIFORM BUSINESS REPORT (UBR)  Jun 16, 2002 8:00 am
DOCUMENT #  P99000080124 ,  Secretary of State
1. Entity Name 05-20-2002 90046 012 ***150.00
PEACEFUL PLANET STURIO, INC.
Principal Place of Business Mailing Address w e - - —
11745 SW 93RD TERR 11748 SW 93RD TERR
MIAMI FL 33166 - MIAM! FI 32186
2. Principal Place o/ Business 3. Maiing Address |||||"I| ||| ||“| ||"| ““I “l“ ""l II'" |Im I|I|| mll Illu |l [Ill
Sults, Apt. ¥, elc, Suite, Apt. 4, etc. DO ROT WRITE IN THIS SPACE
s e e " I e o e o e o [ S S
City & State City & State 4. FE| Nurnber 65-0948 }Appliad For :
128 [Nol Applicable
e Couniry Zp Counlry 5. Cerificato of Status Desired [ $8+79 Addilonal
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — N . N{me
+ MANAVELLO, PABLO -
A v -
- Street Address (P.0. Box Number is Not Acceptable)
1:19746 SW 93RD TERR -
MIAMI FL 33186
: City FL | Zip Code
"8, The above named &ntity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
o ! ) _-;
SIGNATURE : -
Sipnalune, tyflod or printed name of registarsd agent and Llie 1f eppRCable (NOTE: Registerad Ageni signatue required wnon rensiaung) DATE d
0. This. corporetion s efigible to satisty its Intangible FILE NOWI!I FEE IS $150.00 16. Eloction Campaign Financ
- . . paign Financing 00 wm
Tax hhn_g r_equwremenl and elecis 1o do 50, After May 1, 2002 Fee wlli be $550.00 Trust Fund Contribution. Esdded [ Fii.sa”
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete THLE [ change  [JAddition | S
NAME MANAVELLO, PABLO ) NAME [0
sweer avoness | 11746 SW 93RD TERR STREET ADDRESS |, _ §
crv-si-ze | MIAMI FL 33188 oITY-§1-29 §
TIME [ Delete TME Ol change {1 Additien | O
NAME NAME
-~ STREET ADDRESS - [t Sssnmimmsem = s or e 7 5 7r =Eams S - ——mae i [l *STAEET ADDRESS: {1~ * e T ET ey TR T T e T 2T BT = T —
CITY-ST-2P Cimy-§7-219
e [ Dalete TLE CJcrange O addition
HAME - _ _ NAME
STREET ADORESS STREET ADDRESS - -
oimy-§1-2IP Y- ST-2P
TILE [ Delete TME Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-DP
e 5 Detete TIRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
nne O oatste TLE [l changs [ Aadition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certity that the informatiorrSupplied with this tilingjoes not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | turther certily that the information
indicated on this reportor s emental report is frue and aycurate and that my signature shall have the same legal affect as if made under oath; that I am an officer ar direcior
of he corparation of the regliver or trusteo empowered 10 gkecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmexqy with an address, with all olér Jke powered.
RS 71 IEL&O 7 / .
SIGNATURE: ot LUR[EL res 6/ /o3 305-4122366
PED OR PRINTED NAME OF INING ©! A OR DIRECTOR
| {romme o /7 perima et
tadlo Monavelle -
o -




