2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M23802

1. Eniity Name . .

. -

PAVILLION. ENTERPRISES, INC.

A TP
<

.

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90142 036 ***150.00

Principal Place of Business

2301 SW. 32 AVE.
MIAMI FL 33145

Mailing Address

2301 SW. 32 AVE.
MIAMI FL 331453141

Y - [ S |

2. Principal Place of Business

3. Mailing Address

IO AW AW EGTM

Suite, Apt. #, etc.

Suite, Apt #, etc.

DO NCT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'264(”78 Not Applicable
Zij f C it
P Country Zip ountry 5. Certificate of Status Desired [ $8.75 %dd'm"af
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

BELLO, CARLOS
2622 W 8TH AVE

MapueL fMRAa~NCe
Street Address (P.O. Box Number is Not Acceptable)
2975 s« 23 ST
Mo~ ey B FL

City —

=D

54

t for the pl

SIGNATURE

ose of changing its registered office or registered agent, or both, in the State of Florida.

y-29-00

Signaty#a, typed or prin%ame of rgfiistersd agent and title f applicable

{NOTE Registered Agenl signature requiréd when reinstaling} DATE

g. This corpogdtion is eligai?éo satisfy its Intangible
3 . Tax filing fequirement afd elects to do so.
35 {See criferia on back) N ~

Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. ion C ign Fi i
_After MAY 1, 2000 Fee will be $550.00 Llection bampaidn Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 _
TITLE PA [ Delete TIILE Ol change ) Addion | &
NAME FRANCO, MANUEL NAME 2
STREET ADDRESS | 2975 SW 23 ST. - STREET ADDRESS 3
CITY - ST-ZIP MIAMI FL 33145 CITY-ST-2IP . w
TIME ST 1 Delete TITLE HAThange [ Addition &
HAME FRANCO, MANUEL NAME N 415 Sww 23 ST

streeTaoDress | 211 NW 72 AVE #410 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-8T-2IP m ‘ H NV ‘ FL. 3} l ({ _S’

TITLE 18 [ Delete TITLE [Jchange [ Additien
NAME CASTRO, MABEL NAME

STREET ADDRESS |.2075 SW.23 ST. STREET ADDRESS - -

CITY-8T-2IF MAIMI FL 33145 CITY-ST-ZIP

TLE [ Delete ImE [7) change [ Addition
NAME HAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-ST-ZP

TMLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /' CITY-ST-2:P

13. | hereby certify 14
indicated on thif rfport or supgrlemental rp 4
of the corporatipnibor the receiveihor truptbe empofieréd

attachment with g addre j

A

dekacute this réroyt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#tbiher like empoweryd.

for the exemption stated in Section 119.07(3)i), Florida 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

rate and tha
Jon

7500 yyi-olsi

Date Daytime Phone #




