n

2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 SFIZ%})E? 8:00
DOCUMENT #  PQ1000070428 gcre%ary of S.tat(il .

1. Entity Name

PARDOCA INC. 04-15-2002 90059 022 ***150.00

Principal Placs of Business Mailing Address

10305 NW 26TH PL. 10905 NW 26TH PL. . e i

SUNRISE FL 33322 SUNRISE FL 33322 . ) )

S — S WA AT O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

£i1GEEQ

AY

City & State City & State 4, FEI Number A
G sS-ijles Yo S Not Applicable

Zie Country Zip Country 5. Cerlificate of Status Desired | $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KIESUNG, ROBERT-A - ———= "7 == ~ > o[ e atiass (P10, BOX Numbar & NotAGGRRERE) — = = =
4793 N. CONGRESS AVE., #206
BOYNTON BCH FL 33426
City FL Zin Code

8. The above named entity submits this statement for the purpose of ghanging itg.registered office or registered agent, or both, In the State of Florida.

SIGNATLIRE 2(1i{eZ
* % Signature, typed ar printad naWrad agent and litle it applicable. ‘ ‘_WOVTE‘ Registerad Agent signature requirad when rainstating) DATE
9. This cryporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 ‘ N .
¥ 10. Election Campaign Finar
Tax fini%y requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁst‘Furij C:nllrgi;t?utilon cing O fii'gotor";gsse
{See criteria on back) V Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. J ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change ] Addition
NAME PARDO, CHRISTINE NAME
STREETADDRESS | 10905 NW 26TH PL. STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-ST-21P
TITLE O pelete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
~[=EiryagT-zp | = m e e e o T N YN || 2 N =P S e e -
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delets TIMLE [J hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-ST-21P
TITLE 1 Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

wed with this filling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
| report.is true and accugate and that my sigralure shall have the same legal effect as if made under oath; that | am an officer or director
powered 1o exeglite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information sup
indicated on this report ar suppleme|
of the corporation cr the receiver orust
changed, or on an attachment wi

N .. y P

FIGNATURE AND TYPED OR PRINTED NAME OF SIG INGTEH OR DIRECTOR Date Daytime Phone #

<

SIGNATURE:

CR2E034 (9/01)




