2000 UNIFORM BUSINESS REPORT (UBR)

1. ity N
Entiy Name Apr 13,2000 8:00 am
PAIDOS, INC. ecretary of State
04-13-2000 90047 008 ****70.00
Principal Place of Business Maliling Address
812 SW 102 PLACE 812 SW 102 PLACE
MIAMI FL 33174 MIAMI FL 33174-2735
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0872356 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
S omrem m e . Name . . e " - -
PADRON, CARLOS E Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE
CORAL GABLES FL 33134 = e
ity FL \p LOce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) F I DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. 0l Added o Fees Department of State
10. QOFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP - O palete TITLE [ Change [ Adaition
NAME CASTELLANOS, RAIMUNDO J NAME :
STREET ADDRESS | 812 SW 102 PLACE STREET ADDRESS
CITy-51-2IP MlAMl FL 331?4 CITY-ST-ZIP
TITLE Dve [ Dekete TILE O change [ Addition
NAME CASTELLANOS, ANA G NAME
STREET ADDRESS | 812 SW 102 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2IP
TILE b - - O pelete TILE - - =.[IcChange [ Addition
NAME ALVAREZ, EDUARDO J NAME
STREET ADDSESS | 13330 SW 9 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME PADRON, RUBEN J : NAME
STREET AODRESS | 3900 16TH STREET NW #206 STREET ADDRESS
CiTY-§7-21P WASHINGTON, DC 20011 CITY-ST-ZIP
TIMLE DT [ Detete TILE [Ichange [ Addition
NAME FERREIRO, JOE HAME
STREET ADDRESS | 7891 N.W. 16TH STREET STREET ADDRESS
orv-si2e | PEMBROKE PINES FL 33024 civ-sr-2p
TITLE D O pelate TILE [Dchange [ Addition
NAME MENENDEZ, JOSE L NAME
STREET ADDRESS | CORPUS CHRISTY CHURCH STREET AODRESS
CITY-5T-7IP MIAM' FL 33127 CITY-ST-21P
12. | hereby certify that the information supplieg Witkthjg filing,ebes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental rg rFascurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjée empoweget 1o execute js'report as required by Chapter 617, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghiment with an ddre A al-etrer kg empowered.
2 V -
SIGNATURE: A_SIZELTURE REQUIRED (305) 503 -7
i V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/39)



