FILED
- Apr 14,2003 8:00 am

LN
2003 FOR PROFIT CORPORATION ecretary of State
DOCUMENT # P00000040814 % |
1. Enlity Name
PAKO CORPORATION
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLYD.
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
¢ T s 5 M 0O A O
95 MERRICK WAY 95 MERRICK WAY
Suite, Apt. #, elg. Sulte, Apt. #, etc.
SUTTE 440 SUTTE. 440 [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEINumber Applied For
CORAL.GABLES, FL CORAL GABLES, FL 65-10041532 NOt Appikcable
Zip ~ Country Zip Country $8.75 Additional
-33134 ) USA - -133134 - . USA 2. 5 Ee:mbca_ue oi_slstus Degslrect O v Reqmrecl. ional
6. Name and Addreas of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
VILLANUEVA, CARLOS reme LUIS F, DE LA CRUZ, JR.
?smprggor:)CE DE LEON BLVD. Street AggesMEE Number*s Mot Acceplable)
cdRAL GABLES, FL 33134
J SUITE 440
. Ci 2
. Y CORAL GABLES FL | %57%,
8. The above named enti “'f aternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fam!l rwnlh and accepl
gisPRd agepls B
2\ , . 2(e3
H a J b i - {NOTE: Rays amn Aganls gnaluk Kyurad wian oinstating) DA

CR2E034 {10/02)

8. Flgction Campaignh Financing $5.00 MayBe
Trust Fund Contribution. O Added to Foes
[1e.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE DPS X1 petere TLE DPS [1Gtange  [] Addition

NANE VILLANUEYA, CARLOS NAME FRANCISCO BOMBARDO NAVINES

STREET ADORESS | 2100 PONCE DE LEQN BLVD. - SUITE 600 smestanoness | 92 MERRICK WAY, SUITE 440

emvsl-p | CORAL GABLES, FL 33134 CIV-S1-2P CORAL GABLES, FL 331 34

TINE [ peiete TLE [ Change [ Addition

HAaME N2WE

STREE T ADDRESS STREET ADDRESS

CiTy-51-2p CMY-51-21P

e ) O pelete T0LE O Change  [J) Addition

TAWE : - - NAME T - ST T -

STREET ADDRESS STREET ADDRESS

civ-st-2p Cv-s1-2IP

e [ Detete e [ Crenge [ Addition

HAME NANE

STAEET ADDRESS STREET ADDRESS

Civ-51- 2P CY.ST-2IP

TTLE [ Delete mee C) Change [ Addition

WAME NAME

SIREED ADDRESS STREET ADDRESS

CiTv-s1-21p cav-s1-2p

TLE [ Delete T0LE [ Crange [ Addition

NANE HAME

SIREET ADDRESS STREET ADDRESS

oiy-31-1g Cnv-s1-2p

12, | hereby certity that thig il ation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repol or subplemental report Is true and accurate and that my signaiure shall have the same legal effect 23 If made under oath; that 1 am an officer of director
ol the corporation or Ing rece; trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my nathe appears in Block 10 or Biock 11 if
changed, or on an attabhment with ss, with all other ilke em powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINT EO NARIE OF SIGNNG CFFICEH OR DIRECTOR aytima Prong 4




