2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAX MANAGEMENT, CORP.

P01000032216

Secretary of State

03-21-2003 90079 020 ***150.00

ZRNE

I3

>

Principal Place of Business
7452 W 8 AVE
HIALEAH FL 33012

Mailing Address
7452 W 8 AVE
HIALEAH FL 33012

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHEGCK HERE IF MAKING CHANGES

E

City & State City & State 4. FEI Number. Applied For
} 65—109%65 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Nama
GONZALEZ, JOSE C
GONZALEZ' JOSE C Street Address (P.O. Box Number is Not Acceptable)
1084 W 64TH PLACE 52 W 8TH AVE
HIALEAH FL 33012 .
©% HIALEAH FL | “59%14

8. The above named enm-sﬁb’mi this statemery for the purj
the obligations of registered aglent.
‘ \ /

gistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

/o

pse of changing'i

3

SIGNATURE
K Signaturi o p:Mad name of registared agent and title if a)
% : ——

e 4

* . Feowm FEe 1 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

licable. // (N{E: ng\(erad Agent signature requirsd when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10., QFFICERS AND DIRECTORS | IERB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD - [ Datete TITLE [JcChange [ Addition
NAME GONZALEZ, JOSE S NAME

STREET ADDRESS |7452 W 8 AVE - STREET ADDRESS

onv-sr-ze |HIALEAH FL 33012 CITY-ST-ZIP

L vSD - O3 Dalste TITLE vSD B Change [ Addition
NAME GONZALEZ, JOSE C NAME GONZALEZ, JOSE C

STREET ADDRESS [1084 W 64TH PLACE STRETADORESS | 74689 W B'f'H AVE

ory-st-2p - JHIALEAH FL 33012 o CITY-5T-2IP HIALEAH s FL g3_0_ 12 .

TTLE [ Delete TIME [7Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-§T-21P

THTSE O oetete TIME [ Change [ Addition
NF\_ME NAME

STREET ADDRESS STREET ADDRESS

EiIY-ST-ZIP GITY-ST-ZIP

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE 2 oelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information sypplied with this filing
indicated on this report or supplemghtal report is true ang
of the corporation or the receiverAr trustea empowered

changed, or on an ataghoe h an address, wj

SIGNATURE: __ (U ey
I

P L/

]
\SMENATURE AND TYPED OR PRINTED NAMEQ

does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate arm that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
eport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

iR Srdfor Y

IRED Via

o ICER OR BIRECTOR

g sy yT T
)

Daytime Phona #

CR2E034 (10/02)



