FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11, 2002 8:00 am
DOCUMENT #  PGB000090951 Secretary of State

1. Entity Name

AV 6Y0SS20

PAMSCO, INC. 02-11-2002 90069 028 ***158.75
Principal Place of Business Mailing Address

9350 NW. SQUTH RIVER DRIVE 9350 N:W. SOUTH RIVER DRWVE

MIAMI FL 33166 MIAMI FL 33168 f

AR AT

!

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For 5
65-0712352 Not Applicable
Zi| Zi it
L& Country P Country 5. Certificate of Status Desired E/$8'75 Addmonal
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— L - ——— - m——— o NéFﬁé_ E— — — —
\RC 'A’ JORGE Street Address (P.O. Box Number is Not Acceptable)
14360 SW 157 ST
MIAMI FL 33177
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

13. | hereby cerlily that the information supplied with thig filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee.e PPwered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with ap.«t 7 Wi all other like empowered.

A USSR Nazaae  \-22-07 (5881 -2090 | |

Pf O MAME OF SIGNINGYOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and 1ite it applicable, (NOTE: Registered Agent signature requirad when rainstating) DATE
" Tocing mawemantanasecs 0905 | AnerMay 1,002 Fosoalipo ssp0g0 | 10 SeCIn Camntr Frariog - $5.00 way e
9 e , . Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE P [ Celate TITLE D change [T Addgition | S
NAME NAZARIO, JESUS Nt Y B
sTREeT ApoRESS ( 8350 NW S RIVER DR STREET ADDRESS &1
crv-st-ze | MPAMI FL 33166 CITY-ST-2IP @ 3
TITLE ST [ Dajete TE [ Change [ Addition 5
NAME RODGIGUEZ, OTONIEL NAME
STREET ADDRESS | 9350 NW S RIVER DR STREET ADDRESS
CIY-ST-71P MIAMI FL 33168 CIy-sT-2IP
Mg Yp—— - —— —— . === {] Dgtete—— =-f=mE— T o~ e Tmmmr L - : - —- = []-Change - [] Addition | ——
NAME GARCIA, JORGE NAME
STREET ADDRESS | G350 NW S RIVER DR STREET ADDRESS
CITY-87-2IP MIAM! EL 33166 CITY-ST-2IP
TTLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O Delete me [ crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CImY-5T-2IP CiTY-§T-ZIP ]
|
|

SIGNATURE:




