2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

LTIOONS

nv

DOCUMENT #  PO0000110499 Secretary of State
PAMPA ENTERPRISES, CORP. 03-13-2003 90101 037 ***150.00
Principal Place of Business Mailing Address
214 WESTBOURNE DR 2141 WESTBOURNE DR
QVIEDO FL 32765 OVIEDQ FiL 32765
e —— s AR AR
. . ;
Suite, Apl. #, elc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3664875 Not Applicable
Zip Country Zip Couniry 5. Certificate of StalusﬂDesired O ?g‘:?qlﬁﬁ’:;”o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e o RS BTN N CNEMEes T FeTie R e o o Tt o e - F o e -
SONNENSCHEIN' MICHEAL D Street Address (P.O. Box Number is Not Acceptable)
STEIN, SONNENSCHEIN, HOCHMAN & PEPPLER °
1420 ALAFAYA TR, STE 101 A
OVIEDO FL 32765, City FL | %P Code

8. The above named enm\j-@b__miis this slatement 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 register‘écf?gent.

~F

CR2E034 (10/02)

| -8IGNATURE %
B "’.\' 3 Q‘i i - '7 Signature, typed or [}rinlac'g.name of registered agant and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
Li: - FILE NOW!N! FEE 1S $150.00 . o '
v S 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State '
10. u OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE p ! [ Delete TIE [JChange [ Addition
NAME MOREIRA, DANIEL NAME
seeT apoRess | 2141 WESTBOURNE DR STREET ADDRESS
orv-st-ae | OVIEDO FL 32765 CITY-ST-21F
TILE VP vtk 1 Dees TMLE [ Change (] Addition
NAME MOREIRA, ALEJANDRO ’ RAME
sTreeT ADDRESS | 8552 HAVASU DRIVE STREET ADDRESS
orv-srze | ORLANDO FL 32729 GiTY-ST-2P ]
me S. . . OoDeee ML o [Jchange [ Addition
- b e e R Loaaain TP L o - e .
NAME MOREIRA, VIVIANA NAME S -
sTReET ADDRESS | 2141 WESTBOURNE DR STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32765 CITY-ST-2P
TITLE T O Delete TILE [ Change  [J Addition
NAME MOREIRA, NOEMI NAME
sTReT A0DRESS {1 2141 WESTBOURNE DR STREET ADDRESS
CITY-ST-7IP OVIEDO FL 32765 CITY-ST-ZIP
TTLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 1 am an officer or directar
of the corporation or the receiver or frustee 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 ap-aggiee ith all other like empowered.

SIGNATURE: SIGHFLRE SHRRED 3-10-03  4071-396-0084usf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytime Phone #

oy




