2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # LO7400

Rt

PAGALINE INTERNATIONAL CORPORATION

Principal Place of Business

Mailing Address

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90299 014 ***150.00

Tax filing requirement and elects 10 do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

7370 NW 36 ST 7370 NW 36 8T
[3a5eF— 325-F
MIAME FL 33166 MIAMI FL 33166
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
374
City & State City & State st em e as o | A FEINumber  §5-0137940 , Applied For
Not Applicable
. Zip - 3 Cot{ntry' - ST EE' - - - . 700ur_11ry — - 5.-Certificate of Status Desired...- . E]—-—-—-s-a'TsAAdd"iqn?] -
——— - B ——2 = Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GON -AGUIAR’ JUAN C. Street Add P.O. Box Mumber is Notl Acceptable)
6850 CORAL WAY STE 204 [ rect Adaress (.0, Box Number! P
MIAMI FL 33155 Z l
142850 Sw 52
City Zip Code
Tiarni) FL 2219
8. The above naged bmits this statement for the purpose of changing its registered office or registered Sgenl, or hoth, in the State of Florida,
SIGNATURE _e 3P (1 oo z’-ﬂ"'l"fecl et 4-~/4~0|
i = printed name of registerac agent and title if appligabla. {NOTE: Hegistered Agent signature required whan rainstating} DATE
i ion is sligi isfy i i ]
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TMLE PD O Detete TITLE Clchange  [J Addion | S
NAME GOMEZ, NELSON NAME 2
steeeT Anoness | 16100 GOLF CLUB ROAD APT#108 STREET ADDRESS 3
CITY-ST-21P FORT LAUDERDALE FL 33326 CITY-ST-2IP g
TITLE S [ Delete TITLE [ Change [ Addition 5
NAME GOMEZ, NELSON JR. NAME
streer aporess | CALLE 50, SENORIAL 50 4B STREET ADDRESS
CiTY-ST-ZIP CIUDAD PANAMA, PANAMA CITY-S3-2IP L
“me = [T - e e - = O petete = B-mmie - {7 cChange [ Addition | -
NAME ARIAS DE GOMEZ NAWE :
smeer aooress | CALLE 50, SENORIAL 50 4B STREET ADDRESS
CITY-ST-2iP CIUDAD PANAMA, PANAMA CITY-ST-ZIP
TITLE 3 Gelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TLE [ Detete TIME O Crange [ Aadition
_NAME NAME
STREET ADDI‘?ES‘S * STREET ADDRESS
CITY-ST-20P CITY-ST- 2P
TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST1-2IP P

changed, or on an attachment with an address, with

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered.

SIGNATURE:

Aos
. oy .Y SI3-70 st
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMIVOFFICER OR HRECTOR Data Daytime Phong #

Nalson..O Coames> b RTTP- [Pogy N
LA e A § gy ) TUINCT L Lol ucilie



