2001 UNIFORM BUSINESS REPdﬁT"(ﬁBR)

DOCUMENT # 526170

1. Entity Name

PA-MA INVESTMENT CORP.

.. -

Principal Place of Business

14700 SUNSET LINE
FORT LAUDERDALE FL 33331

Mailing Addresa

14700 SUNSET LINE
FORT LAUDERDALE FL 33331

3/

FILED
Apr 02,2001 8:00 am
ecretary of State

03-12-2001 90449 038 ***150.00

ICHARERRR

TR

2. Principal Place of Busingss 3, Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-587 1311 Applied For
- . o - . _— : - e = . . Not Applicable
Zip Couniry Zip Country » . $3 75 Additional
3 3,5 3 0 33 3 3 O 5. Certificate of Status Desired O Foo Roquired
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Nama
" VENEREO, MIGUEL MD - e R S,
treat Address (P.O. Box Number is Not Acceplable
14700 SUNSET: LINE Streot Address (P.0. Bo plabi)
FORT LAUDERDALE FL 33331
City FL l Zip Code
8. Tha above named entity subrmits this statemant for the purpose of changing its registerad office or registerad agen, or both, in the State of Florida, .
SIGNATURE
. typad Or peirtad N of ragEtared S0er and it 4 Spphcatie. {NOTE: Ry Agent g PGB W 200 ) DATE
9, This corporation is eligivle o salisty its Intangible FILE NOW!! FEE IS $150.00 ecti on Finianci
Tax filing requirement and elecis to do 50, Atter MAY 1, 2001 Fee will be $550.00 10. Eriz:ﬁzn% com:;tr’\uﬁ;a-ncmg. f%gom"nga
{See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITtONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 8 Detee T Prisidep+ TRigSuRLR + 02, DCame B Adiion | 8
NAME VENEREOQ, ESTELA NAME H gue % JepeRes Rl D e
sTaeet anoress | 14700 SUNSET LINE STREET ADDRESS -| OU wsek LaNe - ; 3
cv-st-2e | FORT LAUDERDALE FL 33331 orty-5T-0p J M\e Ela 3;2,3 2, O _ 2
RILE ’ O Delete TITLE {JChange (] Addition g
NAME HAME
STREETADDRESS | ., <2 . ez i - crmm = cvim = - mim o oo e J| STREEVADORESS | s -
cy-57-2P Y -S1- 2P . .
Tme O Detete TMLE (Jchange {7 Addition
NAME NAME
-~ STREEY ppDRESS Y —— e e—. _ . STREET ADDRESS
oY-S1-2F CITY-ST-TP )
TWILE CJ Delete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-219 GITY-ST-2p
TME O Detete ‘1me O thange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 51-21P CHTY-ST-2IP
ME 7 nalete TILE [J Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2P oTy-$T-2p

13. | hereby cemg that tha inlormation supplied with this filing does not quality for tha exemption stated in Saction 11
is report or supplemental report is Irue and accurate and that my signalture shall have the same le
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 it

indicated on

0?5#3)(1) Florida Statutes. i furthar certify that \he information
al effect as it made under cath; that I am an ofiger or director

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂyxa.«&e)

Presi peatt

ﬂa/o)/oz @Y -fp- /S&Q_

SIGNATURE AND TYPED OR PRIMTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytima Phore #




