2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P01000078601 = :

1. Entity Name

PARDI & USCANGA, INC. JISEP 10 P . 33

SECR 4: n A AY OF STATE

Principal Place of Business Mailing Address E ‘L[-' Infd A F-p LOFHD}'\

201 ALHAMBRA CIRCLE STE 502 201 ALHAMBRA GIRCLE STE 502

CORAL GABLES FL 33134 .CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”ll"ll’ ||| |I|I‘ ”l” |IN “Ul m“ ||‘“ II“‘ ““‘ l‘“\ “m ]m |||’
Suite, Apt. #, etc. Suita, Apt. #, efc. CHECK HERE IF MAKING CHANGES

53- 113% 2D
Applied For

City & State City & State 4. FEI Number APPnEU..FUH._
Not Applicable

“ip Country Zie Country 5. Cenficate of StawsDesired ~ []-  $8+7-Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SU’ UEL M Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE STE 502

CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) N )
. 9, Election C aign F Gin
After September 10,2003 Fee will be $750.00 Trust FEndag]oﬁ'ﬂlr?buti;n: e O fgi.ggohllaeif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete HILE [J Change [ Addition
NAME PARDI, JORGE NAME
sTREET aDORESS | 1155 BRICKELL BAY DR UNIT 809 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 ‘ CITY- ST-ZIF
TILE D ] Delete L o _ [ Change 1 Aditon
NAME USCANGA, (SELA NAME - ' 5. QJ’.LYLIZE 92235
sTReeT ADoress | 1155 BRICKELL BAY DR, UNlT 909 STREETADDRESS | D3/ 10/03--01043--011 #5550, 110
CITY-ST- 7P MIAMI FL 33131.. —. [ cmy-stze _ . .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE 7] Delete TITLE [CJChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P ‘
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Dajete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filin é; 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 corparation or the receiver ar frustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wiih all other like empowered. b

MSCAALD

SIGNATURE: -1 S/SNATURE RE@@sﬁ

ulﬁ\oa A0TYI2 -2C6R -

SIGNATURE AND TYPED OR PRAINTED RAME OF S’GNING OFFICER OR DIRECTOR Date Davtime Phone #

AV SPOEPOO

CR2E034 (4/03)



