2002 UNIFORK BUSINESS REPORT (UBR) Mar 28F 12%)%12)8'00 am

b
N
DOCUMENT #  HE9906 Secretary of State
. ity Name

P.A. INTERNATIONAL, INC. 03-28-2002 90163 008 ***150.00
Principal Place of Business Mailing Address
1480 S W 3RD STREET 1480 S W 3RD STREET
(e ] cN
—— e Hll““ |”| ||H| ’l"l ‘lm Il”l |m |‘|“Im| M‘l MH "mml”m
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. FEI Number Applied For

59—2568256 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
PAQUET, MICHAEL B Pa QUET Hedod &

Street Address (P.O. Box Nurnber is Not Acceptable)
1460 SW 3RD ST

B3 o W s Ak C

POMPANO BCH FL 33609 CWPQNMH 0\ & FL Zig(‘,gdg ¢ 3
mo \WNEQ

is statement far the purpose of changing its registered office or reglslfered agem or both, in the State of Florida.

Ctu,uﬁb e dhad ?a.qu 08 . 1Y 8¢

8. The above named et

SIGNATURE, . ' .
Rinature, typed or printed nama oW!e if applicable {MOTE: Regislered Agent signature required whaﬂ rainstating} DATE
9. This corparation is eligible to satisly its Intangioie FILE NOW!!! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 May 80
«Tax Nm.g r.equwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD 1 Delete TMMLE O Change [ Addition
NAME PAQUET, MARCELLE NAME
streeT aabness (2400 E COMMERCIAL BL 329 STREET ADDRESS
orv-st-ze |FT. LAUDERDALE FL CITY-ST-7iP
TME VsD O] Delee TITLE [JChange [ Additicn
NAME PAQUET, MARCELLE NAME
streer aoness (2400 € COMMERCIAL BL 329 STREET ACDRESS
crv-st-ze |FT. LAUDERDALE FL CITY-ST-2IP
TITLE . - O celete TITLE R N (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TMLE [J Dolete TTLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trusige empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with ary&ddress, with all other like empo

ared.
SIGNATURE: | __<U % 3 W»“C&Qa& @n sk ns (¥ -9&
IGNA TYPEDJOR P E OF SIGNIN! ICER QR DIRE! Dala aytime Phone #

AV tEEEBLO

CR2E034 (9/01)



