2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

ngpm NT# L84366

PAZ & COMPANY INTERNATIONAL, INC.

Principal Fiace of Business Mailing Address
1890 NE 144TH STREET 1830 NE 144TH STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
3SEP 26 8111 | g

AV OBELLE0

SECRETARY O
FALL A SSEE T f"%%q

MR O

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4., FEI Number i Applied For
65_02771 16 Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desired O ?g‘gfqlﬁ?é’;"’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, IGNACIO

1890 NE 144 STREET
NORTH MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and titie if applicable.

(NCOTE: Registered Agent Signature required when reinstating}

DATE

FILE NOW1 FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O pelets ThE O crange [ Addition | &
e PAZ, IGNACIO A v SEOO02I35995S6 £
street aooress | 1890 N.E. 144 STREET STREET ADDRESS {19, :’25 03--010R 1_...;:"] 27 550,00 3
orv-sT-zp | NORTH MIAMI FL 33181 CAY-ST-2P =
TITLE [ petete TITLE [ Change [ Addition %
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TME ] Detete TITLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE [ peleta TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2IP CITY-§T-2ZiP

TITLE O Detete I TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O Ghange [ AddeF
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP / jITY-ST—llP

oes not qualify f
accurate and
1o execute thi

12. | hereby certify thar the information supplieg’with this filin
indicated on this réport or supplemental r@part is true
of the corporation or the recgi usya empower
changed, or on an attachm@nt with a

Aol

1
8\‘:-. \Juﬂxu\a:l.l

SIGNATURE:

he exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Statutaes; and that my name appears in Block 10 or Block 11 if
ddress, withall other |j ed.

= REQVIRED

sucllm'un )ﬂ(n‘l‘vPEn 'O PRINTEQHAME OF SINTG OFFICER OR DIRECTOR

Date Daytime Phong #



