2

SIGNATURE:

T Date Daytime Phanie #

R4 OF SIGNING OFFICER OR DIRECTOR

2002 UNIFORM BUSINESS REPORT (UBR) - ¢
N . =
DOCUMENT# _ POO000053328 ; Mar 25, 2002 8:00 am ¢
v S S
1. Entiy Name . ecretary of State |
PAZ IMPORTS, INC. o 03-25-2002 90126 001 ***150.00
_,/ J\-v"\.?
/
Principal Place of Business Mailing Adéiress
b
16659 HEMINGWAY DR. 16659 HEMINGWAY DR,
WESTON FI. 33326 WES]'ON FL 33326 -
("'\ \ . " TN
¢ 3
2. Principal Place of Business J . 3. Mailing Address
¢ ]
Suits, Apt. #, etc. s . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T ——“*f‘;_ - 1-"‘/“ \’\J‘_‘____,__( e e e e e, T S e an L B B e A R A e e e e
City & State ./ City & State 4. FEI Number Applied For
' ‘;65 1022382 Not Applicable
Zi Count i m
P ountry “p Country 5. Certificate of Stalus Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
N
ZYLBERBERG’ PABLO Street Address {P.O. Box Number is Not Acceptable)
16659 HEMINGWAY DR.
WESTON FL 33326
City FL Zip Code
8, The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signaturs, lypad or printad name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o2 Tpcomoralon s elgble tosatsty s Intangitle | FILE NOWM! FEEIS $15000 | 10 ciccion Campaign Financing e = §6:00: My Bo-=l==
_ Tax Tling requireMment and elects 1o Jo so. Affer May_ T, 2004 Z Fée will be $550.00 Trust Fund Contriaution O Added to Fees
(See criteria on back) O ~ Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PS 1 Delele TITLE O change [ Addition | S
NAME ZYLBERBERG, PABLO NAME ye =)
street aporess | 16659 HEMINGWAY DR. STREET ADDRESS §
crv-st-zp | WESTON FL 33326 CITY-ST-2P o
o
TITLE v [ pelete - T [IChange [ Additien | O
NAME LERECHE, GRACIELA NAME
sTReeT ADDRESS | 16658 HEMINGWAY DR. STREET ADDRESS
crv-st-zr | WESTON FL 33326 CITY-5T-2IP
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [dChange [ Addition
NAME . o — ONAME 1. . 3 e o
STHEET ADDRESS ) S STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [J Change  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee el ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Agd h il other like ernpowered,
: L 03/( a/ ol
i 7



