2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) ADr 09, 2003 8:00 am

DOCUMENT #  P00000094652 ecretary of State
1. Entity Name :
PACHERA'S INC. 04-09-2003 90127 026 ***150.00
Principal Place of Business Mailing Address
1411 SW 30 AVE 20 NW $1TH PL
POMPANO BEACH FL 33069 PLANTATION FL 33313 )
N — BRI RIBEA I

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-1045122 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e DS e o s = . Nam
e doseo R R 2 L
' Street Address (P.O. Box Number is Not Accepiable)
7120 NW 11TH PL
PLANTATION FL 33313 7130 Mw it PL
City . Code
Clantation FL | 2%

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amn familiar with, and accept

the cniigations of registered EM UE‘_‘V
SIGNATURE () / / 8 / 07

Signatue, typed o¢ printed fame of rei rad agent and litls if applicable. (NOTE: Registered Agent signalure requirad when reinstating) " DATE
FILE NOwW!!! FEE 1S $1 50.00 ) N .
9. Election C Financin,
Ateray 1,2003 Fee il be 5500 Socin Compagr Ty $5.00 e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmLE. D ¥ oeleta TITLE el T, Change [ Adgifion | &
ache oh i g
NAME PACHERA, JOSEPH NAME Pachers / =]
sTReM aooRess | 7120 NW 11TH PL swecraopress | 1/ 20 Nw 1 PL 3
<
crv-stze | PLANTATION FL 33313 o512 plavtet o FI 23313 g
TILE b [ celete TITLE [T Change [ Addition &
NAME PACHERA, JOHN NAME
sTReeT ADDRESS | 7120 NW 11TH PL STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33313 CITY-5T-2IP
TE - — toimen ® e o o w1 Doltte W TTLE _ ] Change [ Addition
NAME NAME e e e S g VPP IS
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-57-21P
TITLE [ pelete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
GiTY-ST-2P B CITY-5T-2IP

12. | hereby certify tha! the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lik powgfe /
SIGNATURE: ___SICY Ac RMCEUIRED ‘ / /5’ ¢S

SIGNATURE l@ 'FYPE[’PH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(e L VY



