" 2601 UNIFORM BUSINESS REPGRT (UBR) . 2001

DOCUMENT # PO0000094652

1. Entity Nams

PACHERA'S INC.

ecretary of State

04-16-2001 90061 021 ***150.00

Mailing Address

H20 NW 11TH P
PLANTATION FL 33313

Principal Place of Business

H20 NW t11TH PL
PLANTATION FL 33313

uuvaInJIou

BRI

— SR RATRTAN

Apr 16,2001 8:00 am

2. Principal Place of Business 3. Malling Addrass
. |
Sulte, Apt. #, efc. Suite, Apl. #, etc. ' O0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L‘I Applied For
E - l 0 5 I a 9\ Not Applicable
i . Zj t I
Zr Country P Caountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addreas of Current Rogistered Agent 7. Name and Address of New Reglstered Agent
L R Py S I Fir e B e e TR T or i s R — g—x-Name.__.f- ST e — minEa o e e maa X - e J e N 2
PA'CHERA' JOSEP Strest Address {P.Q. Box Number is Not Acceptable)
7120 NW 11THPL
PLANTATION FL 33313
City FL Zip Code
8. The above named entily submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ : : e
. s &gnmm__t'ymor_nrﬂm nam-:i ':E-M agent and iy apphcaloie. .. {NOTE: "‘ﬂl"—“’“&f""‘“"‘“‘“‘f;ﬁ‘:‘j_’?ﬂ’ N . N
- ) . ' == S A
".8. This corporation is eligible lo satisty ifs Intangible | FILE NOWU FEEIS $150.00 | (5 o cion Campaign Financing ~§5:100-May Bo—{<-
. Tax filing réquirement and efects 10 do 50, ® Aftef MAY '1,°2001" Fee will be $550.00 .
. 198 v Trust Fund Coentribution, Added to Faes
{See criteria an back) Make Chack Payable to Department of State
11. QFFICERS AND DIRECTOHRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TITLE D O pelete TINE H O Change [ Aodition 5
. [=]
HAME PACHERA, JOSEPH HAME . =
STREET ADDRESS | 7120 NW 11TH PL STREET ADDRESS 3
-$1- GIY-§T-2P =1
onv-st-e | pLANTATION FL 33313 el
e D O Deleta TINE [JChange ] Addilion s
wwme . | PACHERA, JOHN NAME
STREET ADORESS | 7120 NW 11TH PL STREET ADDRESS
CITY-ST-11 PLANTATION | FL 33313 CITY-ST-2IP
TITE O perete Tme O crange [ addition
NAME . NAME .
~GIREET. annmece | _STREET APRESS Y o e e AT e e —— e i m o ae EeitlimmeTE mET
CITY- 5T 21 GITY-ST-2iP ]
TnE O pelese THLE Ockenge [ Addition
NAME NAME _
SEREET ADDRESS | T S oas e S s e T OO [ -
CITY-51- 1P CITY-§1-2IP
TIE [ pelete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§Y- 7iP CITY-ST-2IP
Fmg e . O Detete nng [ Changs [ Aadition
MAME ] . MAME ’
STREET ADDRESS [ . .. STREET ADRESS -
CMYSEAP | ey CITY-§7-79
13. | hereby certify that the information suppiied with this filing does aat qualify for the exemption stated in Section 1 19.07%13)( i}, Florida Statules. | furthar certify that the information
- ~indicated on this report or supplemental raport 18 true and accurate and 1hat my signature shall have the same legal effact as if made under oath; that | am an officer or director
~wof the corporation or the recaiver or trustee empowerad 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12l
* “changed, or on'an attachment with angaddress, ywith all other itke grpowered.
2 aky
\ Date Ganytia Prona #



