2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M30865 Apr 25,2001 8:00 am

1. Entity Name N

HEBREPAM FINANCIAL SERVICES INC. ecretary of State

04-25-2001 90031 049 ***150.00

Principai Place of Business Mailing Address
C/O SILVERMAN & VICENS G/O SILVERMAN & VICENS
1550 MADRUGA #406 1550 MADRUGA #4068
CORAL GABLES FL 33146 CORAL GABLES fL 33146
s s IR S MR R
N2y CRANDIN BLD LY CRANDIN P
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4E-Y407 Bg-40D
City & State . City & Stat , 4. FEl Number Applied For
K GY % ]S C(\VN Q FL KE X %5 15 { YN é F L 59-266%48 Not Applicable
Z-_‘gg W 9 Country Zip%?' 195 Country 5. Certificate of Status Desired O ?{i‘;{ilﬁfgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
VICENS, ROLANDO SAUL__SILVERMAN
\ Street Address (2.0, Box Nuggber is W%%otabl .
C/O SILVERMAN & VICENS 12y Pomie e LLAT WD
1550 MADRUGA #406 Quist 1100
CORAL GABLES FL 33146 - > e
it ipCo
“Corpl GARLES FL | 337

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.
. 1 3 )
RV LY o
SIGNATURE gm‘j k ANV - 2)21 ]
Signature, typed or printed name of registered agent and title il applicable {NOTE: Registered Agent signaturc required when reinstating} DATE
; on is eliai ish i ; 1
9. This corporation is eligible to satisfy its Intangible FiLE NOW!l! FEE IS'f $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Adced to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP 1 Delets TMLE [ change [ Addition
NAME PAMUCINA, HELGA NAME
STREET ADDRESS | Qi Nl (ki i STREET ADDRESS
STY-STTP | OO NeRy CITY-ST-21P
TITLE v O pelete e [ Change  [7] Addition
NAME . MAME
STREET ADDRESS M. Drago Pamucina STREET ADDRESS
Apt. £-407
CITY-ST-2IP 1421 Crardon Blvd. CITY-ST-ZIP
i Key Biscayne, FL 33149 1 Detete TITLE Ol Ghange (] Acition
NAME s T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-S51-7IP
TITLE [ Delete TIME [J Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE 1 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-ST-ZIP
TITLE [ Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 or the receiver or trustes empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f

changed, or on an attachment with an ess, with all other like empowered.
; / N _ o - &/ - :
SIGNATURE: & ﬁ DRAGS [t depuq / £fot  Sos 2loo)y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Prone #

1

H i

CH2E034 {10/00)



