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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name -, - «

PAMA INC

P0O1000001643

Principai Place of Business'

12501 NE 13TH AVE
NORTH MIAMI FL 33161

Mailing Address

12501 NE 13TH AVE
NORTH MIAMI FL 33161

' OF STAT,
AL OBy

AY 6850500

l N

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
" 65-1067937 Not Applicable
Zip . Counts Zi Countr . ) it
P v P Y 5. Certificate of Status Desired [ fi‘gg‘ lﬁ;ﬂ:gilonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
-~

GULAMALE, PARIN
12501 NE 13TH AVE

Street Address (P.O. Box Number is Not Acceptable)

NORTH MIAMI FL 33161

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, T e , S R S

!’ i
SIGNATURE — ST

Slgnature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registered Agent signature required whan reinstating)
I . L .

DA

9.¢This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back)

&, e FILENOWI! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME... . .. |D 1 Delete TRLE I . riange  [Jadetion | &
i " GULAMALI, PARIN we ¥ oy POOLII S EE D] I
sTReeT ADDRESS | 12501 NE 13TH AVE STREET ADDRESS 10°24/02--01040~-015 7 %150, 00 §
CiTY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-2P w
TITLE D 1 pelete TITLE ~ [ Change [ Addition EF)
HAME HEMANI, MAHMOOD NAME . '
STREET ADDRESS | 12501 NE 13TH AVE STREET ADIDRESS

erv-sT-ze | NORTH MIAMI FL 33181 CITY-5T-ZIP

TITLE - T 3 Defetz TILE (3 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-3T-2F CITY-ST-2IP

TITLE 7 oelete TITLE [JChange [} Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CiTY-5T-2IP

TILE 1 Delete TILE [J Change [ Addition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(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 lhe same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

ARIN GULAMALT 10/18/2002

: P
SIGNATURE: i m@w REQUIRED

A a2 TR R NARE ME CINMIMNS CEESED M3 PID e TG

P




. PAMA INC
C#0 PARIN GULAMALI
12501 NE 13th AVE
NORTH MTAMT FL 33161

10/18/2002

DIVISIONS OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX 1500

TALLAHASSEE, FL 32302-1500

WE CALLED YOUR OFFICE TO FIND OUT WHY WE DID NOT RECEIVE®
THE 2002 UNIFORM BUSINESS REPORT. WE JUST RECEIVED IT
TODAY. WE OUR ENCLOSING OUR CHECK NO. 1261 FOR $150. PER
YOUR INSTRUCTIONS., TO REINSTATE.

YOURS TRULY

NShomoar
PA A T




