2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
PARDO &,PARDO;:

551041

Principal Place of; Busmesa
416 W SAN MARINO DRIVE-v

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 07,2003 8:00 am
ecretary of State

LH0LCE

nv

04-07-2003 90200 008 ***150.00

[[] CHECK HERE IF MAKING CHANGES

PARDO, JOSEPH

418 W SAN MARING DR
 MAMI BEACH FL 33139

City & State City & State 4, FEI Number Applied For
- 59—1778944 Not Applicable
Zi Countr Zi Countr " ‘ . . iti
P . Y P Y 5. Certificate of Status Desired | $8.75 Additional
L e e e - o - . — Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqglstered Agent - e -
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

City

&
[

FL

Zip Code

°r 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 Flarida. | am familiar with, and accept
- the abligations of registered agent.

; "sié;_'NATchE

= Signature, typed Dr p;mted name cof registered agent and tite it applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

¥ 78 nowm e 18 $150.00 o

L Aﬂer May 1, 2003- Fee will be $550.00 * ili;t 'Eﬂn%ag;?f;ug::mmg fgilgﬁohgif ¢
: Make Check Payable to; lprida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TMLE PS O Delete TMLE [ Change [ Addition g
HAME PARDO, JOSEPH NAME e
STREET ADDRESS | 416 W SAN MARINO DRIVE STREET ADDRESS N %
CITY-ST- 7P MIAMI BEACH FL 33139 . CITY-ST-2IP g
TITLE [ Delete TITLE O change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S87-2IP
HTLE O Delste TITLE O change [ Addition
NAME - = - NAME ) o ;
STREET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelets TITLE - [ Change [ Addition
NAME NAME e
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-21P
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-21P . TY-ST-2IP

indicated on this report or suppl
of the corporation or the receiverfor trusiee empowered to execut
changed, or on an attachment with an address, with all other lik

SIGNATURE: AERUIZED

WEDIATIIS

is report
mpowereg!

12. | hereby certify that ihe |nformat|oﬁ supplied with this filing does nol qu kfy for the Axempiicn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
ental report is true and accurate grfd that my glgnature shall have the same legal effect as if made under cath; that | am an officer or director
required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Q‘u/ ;Z Loy .2

tstNA‘I"URE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r

Date

Daytime Phone #




