FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P0O0000097445 ecretary of State

1. Entity Name 04-23-2003 90207 038 ***150.00
PARDO MARKETING SERVICES CORP.

Principal Place of Business Mailing Address
3407 BONITO LANE 3407 BONITO LANE
MARGATE FL 33063 MARGATE FL 33063
2. Principal Place of Business 3. Mailing Address “"“m m "”I "m"m llm m" |I“I 'Im ||||| IW |‘|I| |I|‘|I||

Suite. ADT. #. etc. e Suite' Apt' #v elTC:ﬁ _ e e e {'] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For

65-1055342 Not Applicable
Zi Counti 2i 10 ii
P ouniry i Country 5, Certificate of Status Desired O $8'75 .t}ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' i Name
PARDO, JUAN ANTONIO. : .
: 3 Strest Address (P.O. Box Number is Not Acceptable)

3407 BONITO LANE

* MARGATE FL 33063
v : City ] FL | Zp 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and fitte if applicable (NOTE: Registerad Agent signaturs required when reinstating) DATE
-w .. :.= FILE NOW!! FEE IS.$150.00 P .- . . - ) N )
After May, 1, 2003 Fee will be $550.00 T e e e e ey 22

Make Check Payable to Florida Department of State '

10. . OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE PD [T Delete THLE (Jchange  [J Addition
NAME PARDO, JUAN ANTONIO HAME

staeet aobress | 3407 BONITO LANE ' STREET ADDRESS

orv-st-zp | MARGATE FL 33063 CIFY-ST-7IP Pu
TITLE Ve~ Pree.aaen‘} . [ pelete TITLE {1 Change EB/Additiun
NAME vida! |, Covin Graerela NAME

STREET ADDRESS | B LR @@hﬂo Leme STREET ADDRESS

CITY-ST-2IP quc},oﬂ'e_ e 3506 CITY-ST-7P

TITLE - ] Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME KAME

STREETADDRESS |  ~ Tes s e e < wrmsrn e - STREET ADDRESS |t vme oo e+ o o o oo L =

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-2IP

TITE [ celete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stateg in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg,shall ha€e the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report My Cpfipter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowerad.
SIGNATURE: ___ SIGNATURE AEGTIAED '()f//; /Q§ [9$Y) IV #9485

SIGNATURE AND TYPED OR FRWAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

CR2E034 (10/02)



