2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # PO0000000457

1. Entity Name

PABASAT, INC.

Principal Place of Business

8524 SW 148TH PLACE
MIAMI FL 33193

Mailing Address

8524 SW 148TH PLACE
MIAMI FL 33193

2. Principal Place of Business

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90198 040 ***150.00

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650981616 Applied For
Not Applicable

Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired

Fes Required

7. Name and Address of New Registered Agent

_6. Name and Address of Current Registered Agent _

ALFONSO, FELIPE JR

Name

Street Address (P.O. Box Number is Not Acceptable)

8524 SW 148TH PLACE
MIAMI FL 33193
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and Iitle if applicable. {NOTE: Registersd Agent signature requil'ed whan rginstating) DATE
9. ihlsfﬁl()rporallcl)n is ellglblj tcl> satlsfycl:s Intangible A Fl:.‘i;ﬁl?\gl.t FFEE fsﬂf;:nf&% 0 10. Election Campaign Financing $5.00 May 8o
ax fiing requirement and elects to do so. fter 1 2001 Fee will be $550. Trust Fund Gentribution. Added to Fees
{See criteria on back) ‘ Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ' 7 Delete TITLE [Jchange [ Addition
NAME ALFONSO, FELIPE NAME
STREET ADDRESS | 8524 SW 148TH PLACE STREET ADDRESS
LIvy-sT-zP MIAMI FL 33193 CITY-ST-2IF
me ' | VPD O Delate TIMLE O change [ Addition
NAME ALFONSO, JOURDES B A NANE
STRECT ADDRESS | 8524 SW 148TH PLACE STREET ADDRESS
orv-st-zP | MIAMI FL 33193 GITY-ST-2P
|| TmE - BE B e -~ [] Dolete - TITLE -~ - - - 2]-Change ~ -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Delgte TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP
TLE [ oslete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal effect as if made u
of the corparation or the receiver or trustee empowered to execute this report as raquiped
changed, or on an attachment with an address, with all other like empowered;

s freER- -
siGNATURESD Oupns () 00pipn Soveoes ,Z/?awo

er oath; that | am an officer or director
hapter 607, Florida Statutes; and phat m fhame appears in Block 11 or Block 12 if

7/ .
$ofor FpSI]-VE7T

SIGNATURE AND TYPSO-OR PRINTED )}ME OF SIGNING QFFICER OR DIRECTOR 4 Lae

Daytime Phone #

rd

0239140

CR2EQ34 {10/00)



