2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # (346298 Mar 30, 2000 8:00 am
PANGOLA UNITED, INC. Secretary of State

03-30-2000 90057 013 ***150.00

Principal Place of Business Mailing Address
7499 NE 2 AVE 7499 NE 2 AVE
MIAMI FL 33138 MIAM) FL 33138-5311

|

N

MOU RN

2,}2’5‘-’%",\72:} AVE 39@‘”9 BNE 2 AVE ”mm "" ||| I ' l l l I I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cityf& State City & State 4. FEI Number Applied For
/‘/?AI‘J / s FA /A / Y L 59-27426879 Not Applicable
Zi . Country Zip Country o . $8.75 additional
% Q/ ag A A AE 3 ?/ ?5 AJA AL 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
= I Nafme -
SZYNKARFKL , NicoLAS TR
SZYNKARSKI, NICOLAS JR -
Str jddres (P.O. Bo E_uﬂber 201 Ac%)y?
7499 NE 2 AVE J455 N NYE
MIAMI FL 33138
City // 7] nge
A (AM] FL |%%7%4 |
8. The above named enlity submits thig statg or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PIEKAE_;{ZMAKJK ¢ Ve 3 } f O/ ©o
Signature, yped of prmad 76:5 bt hagit}eragiagnt and e i applicatie, (NOTE: Remsiered Agert signature 1squiiet when reinstating} oife !
——"
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C I ‘
- ; X ampaign Financing $5.00 May Be
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE FD [ Delete TITLE P [ghange [ Addition
e SZYNKARSKI, NICOLAS (JR) e 2YNKARGKL , N1COLAS |
STREET ADDRESS | 7499 NE 2 AVE STREET ADDRESS f4 5 // E X Ave
CITY-3T-21P MIAMI FL 33138 CITY-5T-2IP /"//AH/ ) FL »%13%8 L
TITLE ViD O Delete THLE Y7d 7 hange [ Addition
e SZYNKARSKI, PIERRE (JR) e S2 YNKARSK; FIERRE
sTREET ADDRESS | 7499 NE 2 AVE steeer aoveiss | <f 4 5 5 NE 2 AVE
orv-st-zP [ AMAMI EL 33138 GITY-ST-71P 1AH/! , FL. 5% 135
5
TITLE ) . [ pelete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE (7 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST- 2P CITY-8T-21P
TMLE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-$T-2IP
TLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1- 24 CITY-ST-21P
13. | hereby cerlify that the information supplied with ffis filng does not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report if true And accurate and thag my signature shall have the same legal effect as if made under cath: that | am an cfficer or direclor
of the corporation or the receiver or trustee emgowerdddy execpte thierefort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg . !I B empowered. VP
L ‘I‘ 7 7 " ’ -yryYy . -
SIGNATURE: JRPRA) - purise S2)YNKARSKI 3//0100(%4? 157-5622
SIGNATURE ANDY(ED WF SIGHING OFFICER OR DIRECTOR ¥ Dated Daytime Phoaa #
\V

CR2E034 (9/99)



