2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENWT #+~ PO1000001643 . - ,
1. Entity Name
PAMA INC  FILED
Principal Piace of Business Mailing Address 01 SEP I 2 P” ‘: l l
12501 NE 13TH AVE 12501 NE 13TH AVE s e T ATE
NORTH MIAMI FL 33164 NORTH MIAMI FL 33161 SECRETARY O STATE
Wr 2 \i - l‘-tORiDA
2. Principal Place of Business 3. Ma[ling Address ”ll”ll“ [ I” I "I || ‘|| |l||l"|1||““l[||| l“l |||‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
AS-10687937 Not Applicable
ap Couniry zip Country 5. Certifcate of Status Desired [ $8-79 Additional ™, _
Fee Required .
e ———-= g~ Name and"Aduress of Current Reglstered Agent " 7. Name and Address of New Registered Agent
e e e~ = - _Name ) o o e )
_ GULAMALL PARIN_ ———— ———= —= | StaetrAddiess (F.07Box NUMBGeL.is Not Accaptabla)” -~ - = - - e~ . T
12501 NE 13TH AVE
NORTH MIAMI FL 33161

City

-
FL Zip Code .

‘?IGNATURE

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, typed or printed name of registered agent and Lile if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

e

AV 0088%00

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

REQUIRETDPARIN GULAMALL 1 "’7( '0\

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Statules; and that my name appears in Biock 11 or Block 12 if

I N AT IR A BArT TR T e EE v ru LI rn Al A RBEe P B vl o . PAGE R T A et

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Changs ] Addition §
NAME GULAMALL, PARIN NAME e
STRECT ADDRESS | 12501 NE 13TH AVE . STREET ADDRESS FOE
orv-s-2p ¢ NORTH MIAMI FL 33161 CITY-ST-2P i
i

TTLE D 3 Delete TITLE [ Change [ Addition | O
v HEMANI, MAHMOOD NAVE
STREET ADDRESS | 12601 NE 13TH AVE STREET ADDRESS _
arv-st-22__ | NORTH MIAM) FL 33161 , | AR 200004603522 —4 |

i - T O Delete T =U37c] "‘_, E_“'"”‘Ef—b?a'ﬁg’é'r—n' Addition
NAME NAME w150, 00 #5000
STREET ADDRESS - STREET ADDRESS

_eny-stap | _ e ] .. Rorste . L
TiTLE O Detete T [ change 3 Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
ciTy-87-2IP CITY-ST-2IP n N\
LE 3 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-§T-2IP

.l

i,

LN




&

PAMA INC

12501 NE 13th AVE
NORTH MIAMI, FL 33161
PHONE: 305-949-9055

FLORIDA DIVISION OF CORPORATIONS
P.0. BOX 6327 TALLAUASSTE,
TALLAHASSEE, FL 32315

REF. NUMBER P01000001643

WE DID NOT RECEIVED THE REJECTED REPORT IN
MARCH, 2001. WE ARE ENCLOSING AGAIN OUR CHECK NO. 1029
DATED 07/31/2001 FCR $150. :PLEASE ACCEPT IT AS A TIMELY
FILING AND NOT IMPOSE A LATE FEE. WE ARE TRYING TO
REPORT ACCORDING TO YOUR AGENTS INSTRUCTIONS, AS PER

OUR TELEPHONE CONVERSATION ON 09/7/2001 & 8/18/2001.

& 7/31/2001.
Jb——=

SIGNED
Pkegk&ud‘ Oracea -

Jagw i
i,




