2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000000309

i. Entity Name

Secretary of State

PAHT‘DO OHTODOXO' INC, 03-03-2000 90262 050 ****5]1 .25
Principal Place of Business Mailing Address
200 SW 30 RD 200 5W 30 RDg_ %
MIAMI FL 33129 MIAM! FL 331292 E0030251

Suite, Apt. #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applisd For

650901652 Not Applicable
Zip Country Zip Country " ) $8.75 aaditional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SUAREZ-BURGOS, MARCO A

Street Address (P.3. Box Number is Not Acceptable)

200 SW 30 RD
MIAMI FL 33129

City

FL Zig Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Flarida.

SIGNATURE
~  Signature, typed or printed name of registered ageni and titla if apphicable. (NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW: 9. Eleclion Campaign Financing™ — _>—$5 00 May Be Make Check Payabie to
FEE IS $61.25 Frust Fund Contributian. T Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
L PD _ [ Delete TME [ Change [ Addition
NAHME LORENZQ, RUFINO NAME
sTReeT ADBEESS | 16741 COLLINS, APT 201 STREET ADDRESS
CIyY-S5T-2P MlAMl BEACH FL 33160 CITY-ST-2IP
- 1
TLE 10 {1 Defets TLE O crange [ Addition
NAME ALONSQ, JOSER NAME
STREET ADURESS | 200 SW 30 RD STREET ADDRESS
CITY-8T-2IP IAMI' FL 33129 CITY-ST-2IP
TITLE sD [ petete TIME [ change ] Additicn
NAME SUAREZ-BURGOS, MARCO A NAME
STREET ADDRESS | 200 SW 30 RD STREET ADDRESS
CITY-ST-2IP MMLFL 33129 | CITY-ST-2IP
TITLE CJ detets TITLE i Change (3 Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-81-71P CITY-§7-21°
TITLE O velee TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) [ Delste TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S1-21P CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not quality 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 trus 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 trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, w It other like empowered. o 4‘ S vare.-. {30 roec 3

are

SIGNATURE:

O~ 3F~2000  Jos~ 285 2389

Mar 03, 2000 8:00 am

CR2E037 (9/99)



