2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003145

1. Entity Name

PAIDOS, INC.

Principal Place of Business

812 SW 102 PLACE
MIAMI FL 33174

Mailing Address

812 SW 102 PLACE
MIAMI FL 33174

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 16, 2002 8:00 am

ecretary of State

04-16-2002 90032 040 ****61 .25

DO NOT WRITE iN THIS SPACE

NN

City & State City & State 4, FEI Number Applied For
650872356 Not Applicatie
- 7 —
ap Country Ly Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

| e —

- - e . .- - - -

e TRt L om m e = e e — ..

Street Address {P.O. Box Number is Not Acceplable)

PADRON, CARLOS E
2100 SALCEDO STREET
SUITE 300

CORAL GABLES FL 33134

City

Zip Code

FL

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.

SIGNATURE

Slgnatura, typed or printad name of regisisred agsnt and litle if applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

Make Check ! Payable lo 3
Department -of State .

CFFICERS AND DIRECTCRS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

10. 1.

TILE DP O palete I TITLE [ Change  [J Addition
NAME CASTELLANOS, RAIMUNDO J NAKE

STREET ADCRESS 812 SW 102 PLACE STREET ADDRESS

CITY-$T-21P MIAMI FL 33174 CITY-ST-2IP

TITLE DvVP O Delete TITLE [Ochange [ Addition
NAME CASTELLANOS, ANA G NAME

STREET ADDRESS 1812 SW 102 PLACE STREET ADDRESS

CiTY-S§T-2IP MIAMI FL 33174 CITY-ST-ZIP
~TmE-—-- - (B - = e s == oe =[] pelste~ =~ —-f-PIE ~—- ~ T e T - <[ Change - [ Additicn
NAME ALVAREZ, EDUARDO J NAME

STREET ADDRESS | 13339 SW 9 TERR STREET ADDRESS

CITY-ST-21P MIAMI FL 33184 CITY-ST-2tP

TIME DS O Delete e OJchange [ Addition
NAME PADRON, RUBEN J NAME

STREET ADDRESS |3900 16TH STREET NW #206 STREET ADDRESS

cry-sT-of  [WASHINGTON, DC 20011 Civy-st-2p

TLE DT [ Delete TITLE Ochange O Additicn
NAME FERREIRO, JOE NAME

STREET ADDRESS | 7891 N.W. 16TH STREET STREET ADDRESS

cirv-s7-2F - |PEMBROKE PINES FL 33024 CrY-5T-29

TILE D O Delzt TMLE [Jchange [ Addition
NAME MENENDEZ, JOSE L NAME

steet aporess |CORPUS CHRISTY CHURCH STREET ADDRESS

CITY-ST-2IP MIAMI FL 33127 . /-j CITY-ST-21P

12. | hereby

indicated on this report or supplemental repory
of the corporation or the receiver or trustee &

SIGNATURE:

certify that the information supplied witp fhis filing deds not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
dfrue ang-ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

greato execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 {f

‘8//7/ (e ’)faf 727/

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E037 (9/01)



