2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P96000090951 Secretary of State .
1. Entity Name 03-17-2003 90686 016 ***158.75 )
PAMSCO, INC. '
Principal Place of Business Mailing Address
8350 N.W. SOUTH RIVER DRIVE 8350 NW. SOUTH RIVER DRIVE
MIAM! FL 33166 MIAMI FL 331€6
2. Principal Place of Business 3. Mailing Address H"”"’ HI ‘l”l IHH ||I“ "”‘ ||I” ||”| “HI "Nl ml’ I“N “l‘ )“‘
Suite. Apt. #, ete. Suite, Apt. #, &tc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FFl Number Applied For
65‘0712352 Not Applicable
Zi Zj i
P Country i Country 5. Certificate of Status Desired E/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- _‘ Name S
JOH E Street Address (PO. Box Number is Not Acceptabie)
SW 157 ST :
City FL Zip Code
8. The above namel entity submits thi§ statenigrg forthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
e cbligations of reglstered agent
Sl(.:NATUFlE
Signatyp. 1 'de or pr[nﬂd name of reg\stw agent and titls if applicable. (NQOTE: Registered Agent signature reguired when reinstating} DATE
1
AftF"iﬂE ?V;O(!l! FgE IS $150.00 . 9. Election Campalign Financing $5.00 May Be
er ’ 3 .Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T Delete TME O Change [ Adition | &
NAME NAZARIO, JESUS NAME e
STREET ADDRESS 19350 NW S RIVER DR STREET ADDRESS 3
cirv-st-z2 - IMIAMI FL 33168 GITY-ST-2IP g
; o
TITLE ST 1 Delete TITLE [ Change  [J Addition S
NAME RODGIGUEZ, OTONIEL NAME
STREET ADDRESS | 9350 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TME VP ; Cpetee —fmme -~ - = == = - -=== - . [JChange  [] Addition
NAME GARCIA, JORGE ‘ NAME
STREET ADDRESS | 9350 NW S RIVER DR STREET ADDRESS
CITY-ST-2IP MIAM' FL 33166 CITY-5T-2IP
TITLE T Delete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST- 2P ﬂ CITY-ST-ZP
TITLE [ pelet TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-ZIP
12. | hereby certify that the information suppfied with this slmél does nbt qudi f the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplementafreport is true'and accurat and vy signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or truglee empoweredl to executehis a5 reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an gddress, with alkother like e 4
TS TNNAT Ao
SIGNATURE: ___ SIGNXITE -

SIGNATURE AND TYPED OR PRINTED‘A E IGNING OFFICER OR DIRECTOR Date Daytime Phone #



