2001 UNIFORM BUSINESS REPORT (UBR])

‘DOCUMENT # F96000001813

1. Entity Name

PACO GROUP, INC.

SUITE 1834
NEW YORK NY

Principal Ptace of Business
2 WORLD TRADE CENTER

10048

Mailing Address
5001 SW 74TH CT
20

MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

I

FILED

Jan 19, 2001 8:00 am
Secretary of State

01-15-2001 90085 018 ***158.75

L

0191726

| 7o Woeld TFagle (enter |500t Sw 74CF
Suite, Apt. #, eig, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/€2 203
City & Stat City & State. 4. FE| Number i 1_31 13623 Applied For
New %rk L NY Mmwami  F/ Not Appiicable
Zip Country Zp Cauntry . . $8.75 Additional
/OO’;‘g 0.5 A, 33/55 U.s. A. 5. Certificate of Status Desired M Fee Required
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OTERQ, FRANK -

5001 SW 74TH CT Street Address (P.O. Box Number is Not Acceplable)

STE 200

MIAMI FL 33155

City

FL LZip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinied nama of registersd agent and lite i applicable. (NOTE: Registered Agent signaturs requirdd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiL.E NOW!!1 FEE IS $150.00 ) - )
o . e e o _10. _Election G aign Fina
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 - -TrhéfIFJﬁdagghlL?butiL:n btk fdségj(:ohg:);:e
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCEO OJ Delets MLE [ Change [ Addition
HAME OTERO, FRANK NAME
street anpress | 1717 N BAYSHORE DR #3240 STREET ADDRESS
CITY-ST-7IP MIAM! FL 33132 CiTY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CHTY-ST-2IP
= TTE — - — B IV VLTINS WP IINE T X1 TR S R [E)-Change . [C] Addition _ |
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-$T-2P
TITLE 0 Delete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CIYY-$T-2IP

changed

—

SIGNATURE:

, Or on an attach

th an address,

ith all other like empowered.

Wariiini

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNAZORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(308) et 3956

Daytime Phone #

CR2E034 (10/00)



