2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O0000052920

1. Entity Name

GRUPO PAMPARO, CGRP.

Secretary of State

05-03-2001 90977 045 ***150.00

Principal Place of Business

18459 PINES BLVD. SUITE 342
PEMBROXE PINES FL 33029

Mailing Address

18459 PINES BLVD. SUITE 342
PEMBROKE PINES FL 33029

I IR

|

il

2. Principal Place of Business 3. Mailing Address
4995 NL) A%t AV 4966 NW Aot AV
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
109 109 ' '
City & State . . City & State 4. FEI Number Applied For
Mo F o O\Q.) H_;.C.g'n’u. Flo P—SC\G) (L5 - lolzz2 2 Nat Applicable
-%)3\ oG Country ,;'%)‘ “G Cauntry 5. Certficate of Status Desired [ fesegesc‘ Additonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. ] B Name . -
' — T oE Tovaer —Flocae A ered -
TOVAR, ILEANA ARIAS ESQ Street Address (P.O. Box Number is Not Acceptabie)
9900 STIRLING ROAD SUITE 240 (3265  HMen
COOPER CITY FL .
Suulde 205
City (JJ Toe 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 . , __
Signature, typed or printed name cf registered agent and tite If applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : L
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lg:'%aggilr?guz:i neing f:i;%?ohézzf °
(See criteria on back) ] Make Check Payable to Department of State
11, : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TINLE ] Change [ Addition
RAME PASTRAN, NORA AGUERO . NAME
STREET ADDRESS | 18459 PINES BLVD. SUITE 342 seET AORESS | 4GP NL) 3STh AV SU e 109
or-s1-2p | PEMBROKE PINES FL 33029 orstze e FL 3313%
TITLE D [ Delete TITLE [ change  [C] Addition
NAME PASTRAN, PEDRO AGUERO NAME .
STREET ADORESS | 18459 PINES BLVD. SUITE 342 smrrovress | 495 Nwd AATh AV sseda 109
ciry-st-21p PEMBROKE PINES FL 33029 Clry-st1-2 Hlioamd e 23\18
TLE - D - T = S - - [ pelete~ . — -f TME Ochange [ Addmon
NAME RODRIGUEZ, MARY AGUERO NAME :
sTReET A00RESS | 1845 PINES BLVD. SUITE 342 sThEET aD0rEss | AONS N asth AV, Sede V09
Ciry-ST-2Ip PEMBROKE PINES FL 33029 GITY-ST- 2P M_lome FL 2323138
TITLE D [ Delete TITLE [J Change [ Addition
HAME RODRIGUEZ, ANA AGUERO NAME -
sTReeT AoDRess | 18459 PINES BLVD. SUITE 342 seToRess | AGES NW) AGTh AV saodle V08
CiNy-5T-219 PEMBROKE PINES FL 33029 ciry-Si-2p g BLTRCVAR L 22 \93A8
TIME P CJ Delete TITLE [JChange [ Addition
HAME MATUTE, PEDRO AGUERO NAME
seeT aoveess | 18459 PINES BLVD. SUITE 342 s oohess | A NW IFN AV saule 109
omv-st-2¢ | PEMBROKE PINES FL 33029 o-st2p | HaSeomal TR 33138
TITLE D 1 pelets TMLE [ Change [ Addition
NAME PASTRAN, YAJAIRA AGUERO NAME :
STREET ADDRESS | 18459 PINES BLVD. SUITE 342 s aooiess | 4GS Nuw) T AV . 20 R VOS5
Giry-57-21° PEMBROKE PINES FL 33029 ciry-ST-21IP M. F - 23 \Aan

13. | hereby certify thal he information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Floricda Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachment with an address, with kg empowerad,
LS
SIGNATURE: Orc-qmg Dipactoe.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

}
5

May 03, 2001 8:00 am

> |

>

N

CR2E034 {10/00)



