2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J6381 FILED
DOCUMENT # J63815 Mar 04, 2000 8:00 am
PAVARINt BUSINESS COMMUNICATIONS, INC. Secretary Of State

03-04-2000 90015 004 ***150.00

CR2E034 (9/99)

Principal Place of Busingss Mailing Address
10032 NW 46TH 8T ‘ ST
SUNRISE FL 33351 SUNRISETL 937
us
rcpe,u i"{ ncgmlﬂl es, L"’i
Suite, Apt. #, etc. SUIte At #, atc. ﬂ DO NOT WRITE IN THIS SPACE
CSUI Qickens Flaca
City & State y & Stat 4. FE! Number Applied For
% he an j VA 59-2787989 MNot Applicable
Zip Country Zip ¥ Countr . ‘ $8.75 Additional
23 o3 3;6 § A 5. Certificate of Status Desired !:I Fee Required
6. Name and Address of Current Registered Agent - ™ 7. Name and Address of New Reglstered Agent
Name
Lea A. Fox
Sireet Address (P.O. Box Number i ﬁ Not Acceptable)
133 E. fBoca Rolon /?0‘{
City ' Zip Code
o ﬂ‘b < /? A TOoM FL 3EL3ZL
8. The above narned s this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida
SIGNATURE .Z = / ,Z/;z.a é/zf 206 0
Signajure, typad or printeli name of registered egent and tille it applicatle. 7~ (NOTE. Registered Agent signature required when reinstating) 7 nATE
8. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD wggme TITLE Pre sident ] Change MAdailion
NAME MULLER, WILLIAM C. NAME Ron fuyn e
STREET ADDRESS | 3148 NW 118TH LANE STREETADORESS | B Do opr Ru n
orv-s-2P | CORAL SPGS. FL CITY-§T-2IP Monn len-$o bQ“ YA Z23(0%
TILE VsD mlele TIMLE j‘o“;“f p"“”"‘” 7 Treasvepa L Chnge mdd‘n‘mn
NAME PEREZ, ALEJANDRO A. NAME 2 Ca (‘v ﬁ Lone
saeet apoRess | 16575 MARIPOSA CIR N STREETADDRESS | Cplembria, €C 29212
CITF-S1-21P FT LAUDERDALE FL 33331 CITY-51-21P
e EETT N R Vi Aresioles O change  Tyaatiion
NAME NANE Willipm C. M {le~
STREET ADDRESS STREETACDRESS | 3 I B8 AW ety Lane
CITY-ST- 2P CITY-ST-2P Carol Bprimgr FL
TITLE O Gelete TITLE Viee £ é' Y 3::% 7 Ol change R Addition
NAME HAME A[g)qncfr-o A.Perez
STREET ADDRESS STREET ADDRESS ’ L 1 75 M ar oS5 Q ~. A}_
CITY-8T-2P CITY-§7-2IP Ft. lavder jq 3 £l 2333}
TITLE [ pélete TILE D“\e C{Df’ b SQQI"@{‘KI‘Y‘ 0 Change mddilfﬂﬂ
NAME NAME R.-Tra ’Aui i e Ty
STREET ADDRESS STREET ADCRESS 35zl m u_g e“‘ 74 rl ve
CITY-§T-2P CITY-5T-2IP Midlothion UA 235(3
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2PP N CITY-5T-2IP
13. | hereby certify that the infarmation supplied with this filin 3 does nat qualify for the exemption stated in Section 112.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an athﬂ address, with all other like empowered
AT N & A
_ o S s s P 2/23/00 (bO4)28%-S500
SIGNATURE: _“LA IV1./ Zgpo i TN [ ATME 23/00 (POY
SIGNATURE AND TYPED OR NTED NAME OF SIGNING OFFICER CR DIRECTOR Cate Dayhima Phone #




