FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  PO1000015062 ecretary of State
1. Entity Name 04-14-2003 90366 012 ***150.00
PAELLAS.COM, INC.
Principal Place of Business Mailing Address
1434 VICTORIA ISLE DRIVE 1494 VICTORIA {SLE DRIVE
WESTON FL 33327 WESTON FL 33327 e
I IR R AR
PN P Ooe Toad b 2y
Suite, Apt. #, etc. . Suite, Apt. #, etc. CHEC CHANGES
\15\ ‘\3 . ‘P\ e TEUAD (Q_"D . 0 K HERE IF MAKING CHA
ity & State . City & State 4, FEI Number . Applied For
\.% k&\d‘Ch‘( r'D.\) W:L $ /Q L“rk)"tf\'cr J 04 3595291 Not Applicable
Zip Country Zip Country " . $8_75 Additional
X Lo u A P A % A—\ L BLIYY e | SN 5 Eﬂﬂjiifﬂigtieeﬂqu‘ﬂg . .. Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEGAL INFORMATION SERVICES, INC.
1280 WESTON ROAD

SUITE 300

WESTON FL 33326 Ciy FL | Ze cose

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

nt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e - Owvsq. A x0T .

Signatura, typed or prlgaqﬁaf‘regisleré\agem and title if applicable (NOTE: Registared Agent signatura raquired when reinstating) DATE

8. The above named entity submits fhis stat
the obligations of registered agen

SIGNATURE

. h)
FILE NOWI!! FEE IS $150.00 . ) ) .
After May.1, 2003 Fee wil be $550.00 e o e g $5.00 wey 8o
Make Check Payable to Florida Department of State
10. S OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PD- " - O Delete TITLE Change [ Addition
NAME FERNANDEZ, JORGE L NAME .
swheeT aocress | 1494 VICTORIA ISLE DRIVE ' smerrooess | \§ 30 W PWE Ssienny 5>
orv-st-ze - | WESTON FL 33327 ovsize | FUbaJTATON . LU DIV
TITLE o [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP - ' SITY-ST-2iP
TITE o o T Do me |00 C {1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Detete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE ! [ Delete TITLE , (3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P [\ CITY-S7-21P

12. | hereby certify that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information .
indicated on this report or supplemental repgrt id true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or truglee impgwered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addreks, aH other like empowered. C\“

C

SIGNATURE: X_SICZOMZE REQUIFRRE menST Toel 10 2ocy 6524035F

SIGNAZURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Dale Davtime Phone #

LAHCTA)

nv

CR2E034 {10/02}




