FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

= F
DQCUMENT # 115851 Secretary of State
PACOMAYELA, INC. 02-05-2002 90018 042 ***150.00
Principal Place of Business Mailing Address
5509 BROADWAY 5509 BROADWAY
WEST PALM BEACH FL 33407-2603 WEST PALM BEACH FL 33407-2603

Suite, Apt. #, etc. . Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0152044 Not Applicable
Zip Country Zip Country 5. Caertificate of Status Desired O ?g}'gesql‘?g;ﬁo"al
6 Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- Nama
AMADO FRANCISO Street Address {P.Q. Box Number is Not Acceptable)
2616 OKLAHOMA STREET
WEST PALM BEACH FL 33406-1210
City FL Zip Code

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

SIGNATURE

Signature, typed or prinled name of registsred agent and title if applicable, (NOTE: Asgistered Agent signaturs fequitad when reinstatingy DATE
hi ion is eligi isfy | i "

9. Yhis corporation is eligible to satisfy its Intangible FILE NOW!!1. FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Comtribution . Add.ed ) May E
{See criteria on back) KX Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE DPT U1 Delete TMme [ Change [ Additicn

NAME AMADO, FRANCISCO NAME

sweet ooess | 2616 OKLAHOLMA ST, STREET ADDRESS

CITY-5T-21P WEST PALM BEACH FL CITY-ST-2P

TITLE Dvs C1 Delste mE [ Change 1 Agdition

NAME AMADO, MARIA M NAME

staeeT a0oress | 2616 QKLAHOMA ST SIREET ADCRESS

CITY-ST1-2IP WEST PALM BEACH FL CITY-ST-71P

TILE —_ - __Ooekee TITLE | A O Change [ Adaition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 7 pelete TITLE ] Changs  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelste THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-sT-2IP CITY-ST-ZIP

TILE 1 Defete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further Gertify that the information
indicated on this report or supplemenyaiwg ort is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivegar § Zamie cute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: + AT iy i 2ED 01/17/2002 (561) 848-3249

3
ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

OF /500N

~R2FENTA (C1)



