- FILE NOW: FILING FEE IS $61.25

FILED

*" NONPROFIT
CORPORATION
ANNUAL REPORT

’ 1999

Katherina Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N98000003145

17" Gorporation Name

PAIDOS, INC.

Mailing Address

812 SW 102 PLAGE
MIAMI FL 33174

Principal Place of Business

812 SW 102 PLACE
MIAMI FL 33174

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90015 024 ****75 00

— nrmARmTOELTR AR eTAT

A

2a. Mailing Address

26]

2. Principal Place of Business

21]

3. Date Incorporated or Qualifed

06/02/1998

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘-EI Number __ . Applied For
Z‘ _2?] 9" 3 b I@ ?ég’ Not Applicable
City & Stat City & Stat T R - ’
fy & State 1 & State 5. Certifcate of Status Desired $8.75 Additional
E\ E : Fee Reuired
Zip Country Zip Country 6. Election Campalgn Financing $5.00 may Be
;| ,2_5| a r::;] Trust Fund Contribution i Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Registered Agent
81| Name :
PADRON, CARLOS E 82| Streot Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE = :
CORAL GABLES FL 33134 .
B4| City FL 85] Zip Code

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.
SIGNATURE

“FBursuant io the provisions of Sactions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the camporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and tiie if applicable.

(NOTE: Registared Agent signature reguired when reinsiating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 117IMLE Change  []Addition
NAME CASTELLANOS, RAIMUNDO J 1.2 NAME

streetanoRess{ §12 SW 102 PLACE 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33174 14 CITY-5T-2IP

TITLE D [1 DELETE 21 TME {Change [ Addition
NAME CASTELLANQS, ANA G 22NAME .

sTREeT ADDRESS | 812 SW 102 PLACE 23 STREET ADDRESS

crv-st-zP | MIAMI FL 33174 2.4CITY-5T-2IP

TME D [ DELETE 31 TME .[Change [ Addition |
NAME ALVAREZ, EDUARDO J 3.2 NAME

sTREETADDRESS | 13339 SW 9 TERR 3.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33184 34.CITY-ST-ZP :
TME [ DELETE 41 TRE [Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44 CITY-5T-2P

TTLE L1 DELETE 51TME [OChange [ Addition
NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TITLE ] DELETE 61TME [CChange- [ Addition
NAME 8.2 NAME

STREET ADORESS 6.3 STREET ADORESS

CITY-ST-2IP /—7 84 CITY-ST-2IP ]

14. 1 hereby certify that the information supplied
indicated on this annual report or supplemght
officer or director of the corporation or thg/receivi
Block 12 or Block 13 if changed, or on ghrattachmen

SIGNATURE:

t gualify for the exemption stated in Section 149.07(3)i}, Florida Statutes. | further certify that the information
j&'true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
‘empowared to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in

) 225./70€

:

CR2E037 (11/98)

ND TYPED OR PRI
T INTED_ NAME 0F_S|GNII£3_,OFFICER OW;ST?R

address, with all other like empowered. - .
e/ o3 Gog
7T~ Day -

Daytime Phone #



