13. | hereby certily that the information supplied with this filling 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 irue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachrfenibyith an addresg, witprall other like empowered.
< 774/0/

SIGNATURE:

Daytime Phane #

" Data /

It - -
: 7 2
2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
- >
DOCUMENT # P93000035408 - Apr 30,2001 8:00 am
1. Eniity Name . ST
- ecretary of State
PAQLI INVESTMENTS, INC.
04-30-2001 90353 004 ***150.00
Principal Place of Business Mailing Address
1280 S, POWERLINE ROAD 1280 S. POWERLINE ROAD
#5 T #15
POMPANC BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘04201 1 5 Applied For
Mot Applicable
Zip Couniry Zip Country 5, Certificate of Status Dasired | $8'75 Aﬁditional
| Fee Required _
6. Name and Address of CurrentRegistered Agent == === |-~ ——=====-—=7-Name and Address of New Registered Agent
Name
BOREK, LYDIA '
Streel Address (P.O. Box Number is Not Acceptabie)
1280 S. POWERLINE ROAD
SUITE 15
POMPANO BEACH FL 33069 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titia if applicabla. {NOTE: Registered Agen signature required whan reinstating) DATE
) S - ] "
9. Ihls carporation is eligible to satisfy its itangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
‘ax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added
. . 0 Fees
{See criteria on back) O Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE vsD 7 [ petete TILE O Change [ Adction | 8
NAME CRASSUS, GABRIELA NAME 2
STREETADDRESS | 1280 S. POWERLINE RD. #15 STREET ADDRESS b3
orv-s1-2¢ | POMPANO BCH. FL 33069 ciTv-s1-2P i
TILE [ Delete THLE {IChange [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
T TR R e TR T T T T M ety | e - e - - - meme—w e+ -[] Change.. . {J)-Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTY-§1-2IP
TITLE [ patete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-5T-21P
TILE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP



