2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M5b5318

1. Entity Name

FELIX PARDO & ASSOCIATES, INC.

Principal Place of Business Mailing Address

5455 SW 8TH ST 5455 SW 8TH ST
STE 205 STE 205

MIAMI FL 33134 MIAMI FL 33134
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, elc.

e

FILED
Jul 17,2001 8:00 am
Secretary of State

07-17-2001 90094 030 ***558.75

AV OLYEE00

UUUdJIULY

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
e e e mETToe L L o ey ez o o 3 59—28048_67 s ~-:[ Not Applicable-
ap Couniry Zip Country 5. Certificate of Status Desired IE/ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PARDO’ FEUX Sireet Address (P.O. Box Number is Not Acceptable)
421 CADIMA AVE.
CORAL GABLES FL 33134

City FL Zip Code

8, The above named

i sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Fub Ao A TRECEL L

AR

{IGNATURE '
- Sifinatura, lypf: or printed néﬂ%\(‘egime d agant and fitte it Ebﬁicab\a’ {NOTE: Registersd Agent signature required whan reinstating} CATE 1
. s . . m
9, This corporaliqn is eligle to satisfylts Intarlgible FILE NOW!!! FEE iS $5.50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirel & After September 12, 2001 Fee will be $750.00 Trust Fund Gontripution Added to Faes
(See criteria on back) O Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 .

TITLE D [ Delete TITLE [ change  [J Addition §_

NAME PARDO, FELIX NAME i

sTreeT ADoRESS | 421 CADIMA AVE. STREET ADDRESS §

CITY-ST-2IP CORAL GABLES FL CITY-5T-2IP ul

TITLE [ Delete TTLE [JcChange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS _
B T e Rt (i i At Sl s

TITLE [ pelete TITLE ! [ change [ Additicn

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE O petete THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delste TITLE O change  [7) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P L

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied wi
indicated on this report or supplemental rgopd
of the corporation or the receiver or frustes
changed, or on an attachment with an addre;

ok
i
SIGNATURE: / ( =oFeelx) aa

iling,does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Stalutes. | further certify that the information
Beijaccusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dYAexecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 11 or Block 12 i

(30S)
142-j24

—

sné&mns AND 'rvpfn OR PRINTED NAr)f OF§1IGN|NG OFFICER OR DIRECTOR

00, ResersT 7,./4/2”{

Daytime Phone #



