2001 UNIFORM BUSINESS REPORT (UBR) FILED .
o«
DOCUMENT # N98000003145 Feb 03, 2001 8:00 am <
1. Entity Name
’ Secretary of State
PAIDGS, INC. 02-03-2001 90295 023 ****6] 25
Principal Place of Business Mailing Address
812 SW 102 PLACE 812 SW 102 PLACE
MIAMI FL 33174 MIAME FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0372356 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired [ §8 -7S Additional
ee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—== - . — EE T ——— E e — —Name = [
PADRON, GARLOS E a/ -;' Sireet Address (P.O. Box Nu!'nber is Not Acceptable)
~336-MINOREAAVE- X /e O Sq ﬂe o ;Sfl@z
CORAL GABLES FL 33134 saie Roo - .
City . FL Zip Code
8. The above name(/emuyTmeS this sla?é t for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE / L 0 / '3
Slunat typed of reg\ tered agent and title i amc?ﬁre (NOTE: Registerad Agant signallre requirad when reingtaling) DATE
|
FILE NOW: 8. Election Campaign Financing $5.00 may Bs Make Check Payable to i
FEE IS $61.25 : Trust Fund Contribution. Added fo Fees Depariment of State
10. QOFFiCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TILE DP 3 Delets TITLE O change  (J Acdition | S
NAME CASTELLANCS, RAIMUNDO J NAME 2
STREETADDRESS | 8§12 SW 102 PLACE STREET ADDRESS P
CITY-ST-2IP ’ CITY-ST-21P ]
MIAM FL 33174 i
TITLE DVP [ Delete e O Ghange [ Addltion ¢ &
NAME CASTELLANOS, ANA G NAME
STREET ADDRESS 812 Sw 102 PLAGE STREET ADDRESS
CITY-ST-21P M|AM| FL 33174 CITY-ST-2IP
TIME D ' o O Delete TIRLE T R T T changs [ Additien |
NAME ALVAREZ, EDUARDO J NAME
STREET ADDRESS | 13339 SW 9 TERR STREET ADDAESS
CITY-5T-2IP MiAMl FL 33184 . CITY-51-2IP
TILE DS [ Celete TTLE [Jchange [ Addition
NAME PADRON, RUBEN J NAME
STREET ADDRESS | 3900 16TH STREET NW #208 STREET ADDRESS
oiry-st-ze WASHINGTON, DC 20011 ciry-S1-zp
TITLE DT 7 Delete TITLE [Jchange [ Addition
NAME FERREIRO, JOE NAME
STREET ADDRESS | 7899 N.W. 16TH STREET S STREET ADDRESS
oTv-s-2F | PEMBROKE PINES FL 33024 oiv-Sr-2¢
THLE D O Delete TITLE Jchange ] Addition
HAME MENENDEZ, JOSE L NAME
STREET ADDRESS | CORPUS CHRISTY G : STREET ADRESS
CTY-ST-2IP MIAMI FL 33127 CITY-ST-2IP
12. | hereby certify that the information supyiggd with thfs fl|lné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegrital repoTpr-wug 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 recelver o trusle cute this report as required by Chapter 617, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or oh an attachment 3 i otherle empowared.
"
’
SIGNATURE:Y.. uﬂUN/Q\TUHE REQUIRED VL4 \/59( -905 <72 7/
\J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data Daytima Phone #




