2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DGCUMENT # L15851 Secretary of State
1. Enlity Name 01-29-2003 90133 021 ***150.00
PACOMAYELA, INC.
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, [] CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4. FEI Number Apptied For
NOT APPLICABLE Vg v——
2ip Gountry 2ip Country 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - e = Name A e U ——
AMADO FRANC'SO Street Address (P.O. Box Mumber is Not Acceptable)
2616 OKLAHOMA STREET
WEST PALM BEACH FL 33406-1210
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SiIGNATURE
Signature, typed or pnnted name of registarad agent and tite it applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
: 9. Election Campaign Financin.
After May 1, 2003 Fese will be $550.00 Trust Fund Cfr\tngbution ¢ | deZ!.eEQO’\liZisB ¢
Make Check Payabie to Florida Department of State
10. OFFICERS AND CDIRECTORS 11. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O pelete TILE [ Change  [7] Addition
NAME AMADO, FRANCISCO NAME .
staeer aooress | 2616 OKLAHOLMA ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
TITLE Dvs O pelete TILE [ change [ Addition
NAME AMADO, MARIA M NAME
STREET ADDRESS | 2816 OKLAHOMA ST STREET ADDRESS
om-s7-70 | WEST PALM BEACH FL GITY-ST-2P
TLE O pelete LE [ Change [ Addition
NAME - - N W - e~ - o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE O petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report or supplemental repyrt is true and 2 e.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver<g truste 6 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment witf] arr address, with alfother like empowered.

SIGNATURE: / SICNETTHERZILSRED January 23, 2003 (561) 848-1349

SIGNATURE ANDT\’WWTED NAME QF SIGNING QFFICER OR DIRECTOR . Date Daytime Phong #
«

12. | hereby certify that the information supphag with this filin

CR2E034 (10/02)



