2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L07400 Secretary of State

PAGALINE INTERNATIONAL CORPQORATION 05-20-2002 90050 012 ***150.00
Principal Place of Business . Mailing Address

7370 NW 36 ST 7370 NW 36 ST

305-F . V14

May 20, 2002 8:00 am

o R LT

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
I74
City & State City & State 4. FEI Number 9 10 Applied For
65-0137 Not Applicable
Zi t i iti
i Country P Country 8. Certificate of Stalus Desired Od $8.75 Aaditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
T ST -7 : - N T B 7| " Name T o ’ ) - ’ o7
ZALEZ- AN C.

GON AGU‘IAR' JU C Street Address (P.0O. Box Number is Not Acceptable)
14250 SW 152 PL
MIAMI FL 33186 -

- City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature requirec when rsinstating} DATE
9. imsfﬁ%rporatlc.)n is ellg|?1|de tclu sa:l;stfyc\jts Im-ang\bre FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax ‘g rgquwement anc elects 10 do 8o After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) iy Make Check Payable to Department of State
1. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Detete TILE [ Change [ Addition
NAME GOMEZ, NELSON NAME
saeer 20oaess | 16100 GOLF CLUB ROAD APT#108 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33326 CITY-ST-ZP
TITLE S [ Delete - TITLE ] Change [ Addition
NAME GOMEZ, NELSON JR. NAME
sTaeeT aoRess | CALLE 50, SENORIAL 50 48 STREET ADDRESS
crv-st-zp | CIUDAD PANAMA, PANAMA CITY-5T-2P
THLE T [ Delete TTLE O change [ Addition
| -name = — -| ARIAS'DE-GOMEZ = - - == =i o -=S R HAME — ot = om oS —_— .. - - e —
sraeeT aooress | CALLE 50, SENORIAL 50 4B STREET ADDRESS
orr-st-ze | CIUDAD PANAMA, PANAMA CITY-ST-2IP
TMLE ] Detete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TILE O pelete TITLE {Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 7 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7IP

13. i hereby certify that the information supplied with this Jingsdoes not gualify 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 rugfap# 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 ar the receiver or frustee empow; to gfecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an address, w, Il gier like empowerad. C3Cﬁ$>

SIGNATURE: __ SIG = REQUINES S Gomex 2-7-02 593- 2040

SIGNATUREfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phora #

||
?

CR2E034 (9/01)



