2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000000457 o NSceretary of State

PABASAT, INC. 05-02-2000 90052 041 ***150.00
Principal Place of Business Mailing Address
8524 SW 145TH PLACE 8524 SW 148TH PLACE N
MIAMI FL 33183 MiAMI FL 33193 e
Suite, Apt. #, ete. Suite, Aot #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mum) Applied For
g" qu / b / gﬂ Not Applicable
Zip Country Zip Country [ $8.75 Aaditional

5. Cartificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent_

PENA, RICHARD C we:(,:(g?e‘ M Forso Jn.
1655 ’PALM BCH LAKES BLVD. Str? §e§ Box Nymbey is ot Ac?lpp_m ‘? Y
W. PALM BCH FL 33401 ﬂ Az =

o P, FL | B3375 3

8. The ahove named entity subymits this Batgment for the purpose of changing its registered office or reﬂered agent, or bath, in the State of Florida.

&GNAT@ )“‘m 44/ ] I oo

Signalure. typed of printed name oflegiisuérsd ageni and titla if applicabla. {NOTE' Regstered Agent signature required when reinstating) DATE
‘ L e . m
9. }‘hrsflfl:_orperangn is eilglblde t.!o s?nffy(;ts Intangible FILEYNOW... FEE IS- $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State .
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE /D ¢'G'C( P c W A SO D Oelete TILE [ Change £ Addition | -
NAME /. 21’ : ree NAME -
STREET ADDRESS §}§l S W 5 & STREET ADDRESS .
L‘.ﬂ‘f-sT-‘zlP".FJ /*-/,M/ W 2 5— 4 ?5 CITY-ST- 7P .
‘ B Change Agdition | ¢
Y Sovrpar B, Atvnre Eppitliodss Do O
smeeroness | & O ‘[0 S, / 4“’ 0 PL STREET ADDRESS
CITY-§T-2P /.? W 33/ 5 5 GITY-8T-71P
TILE [ Gelets TTLE [ cChange [T Addtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 7 Gefete TE - T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
bomy.srze | . CITY-57-21P
TITLE Crodleg=== L Ime . | = — - T T Change © ) Addition
NAME e
STREET ADDRESS STAEET AODRESS
City-S1-2P GiTY-ST-ZIP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report ar supplempgfal feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receier odtrdgtee empowered to execute this report as required by Chapter 607, a Statutes and th my nagne appears in Block 11 or Block 12 if

An Qgidress, with all other like empowered. /

changed, or on an attachme th
%@u&o oot 26f 28-St

¥ Date / Daynme Phone #

|




