2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M30865

1. Entity Name

HEBREPAM FINANCIAL SERVICES INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90012 040 ***150.00

Mailing Address

C/O SILVERMAN & VICENS
1550 MADRUGA #406
CORAL GABLES FL 331463019

Principal Place of Business

G/O SILVERMAN & VICENS
1550 MADRUGA #406
CORAL GABLES FL 33146

8 J O 2}61 L AT

2. Principal Place of Business 3. Mailing Address

IR EEMANTA

L)

Suite, Apt, 4, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Number 6064 Applied For
59-28 B Not Applicable
| 0 Zi Count iti
Zp Country ip ountry 5. Centficate of Status Desired ~ [J 98- Additional
Fee Hequired
6. Name and Address of Current Registered Agent __ 7. Name and Address of New Registered Agent -
Name
VICENS' ROLANDO Street Address (PO. Box Numbper is Not Acceptable)
C/O SILVERMAN & VICENS
1550 MADRUGA #406 .
CORAL GABLES FL 33146 oy TREEE
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title If applicabla (NOTE' Registerad Agent signaturg requirad when reinstating) baTE
R SR e ) m
9 This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elction Campaign Financing $5.00 May Bo

Y Tax filing requirement and elects to do so.
{See criteria on back)

¥

Make Check Payable to Department of

Aifter MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution. Added to Fees

State

1. CFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e Dp [ Detete TmLE O] Change [ Addition | =
NAME PAMUCINA, HELGA NAME
streer ooness | 4201 CATHEDRAL AVE, N.W.,, 401-E STREET ADDRESS P
CITy-T-2P WASHINGTON D. oY-ST1-2P B
TLE bv (3 Deiete TiTLE Clcrange L Addiion | ©
NAME PAMUCINA, DRAGO HAME

staeer s0oress | 4201 CATHEDRAL AVE, N.W., #401-E STREET ADDRESS

CIY-ST-71P WASHINGTON D. CITY-S1-ZP

TLE - - - (7 Delete ~ - J~TTLE__. e [ Change [ Addition
NAME HAME -

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TILE (I change (] Addition
NAME - HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2F

TLE 3 nelete TITLE O Change [ Adaition
NAME NAME

STREET ALDRESS STREET ADDRESS

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

me O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2P CITY-5T-2P

132 | hareby certify that the information supplied with this filing does nat qualify for the exemption stated |
Pt%"mdicated on this report or supplemental report is true and accurate and that my signature shall
: A

+ of the corporation or the receiver or trustee empowerad ta execute this report as required
é_‘changed,'or on an attachment with an address, with all other like empowered.

SIGNATURE: DR AGH /’MJ.CI‘AJ/I-JD'/

aptar 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

37; ofpo 305Kl 00 7f

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR W

Daty Daytme Phone #




