' \

o ‘ FILED
CORPORAT
(2003 FOR PROFIT CORPORATION.. /36020 00 am

DOCUMENT# P01000089597 ecretary of State
1. Entity Name st 04-14-2003 90216 009 ***150.00
FRANK PACHECO, INC. F
Principal Place of Business Mailing Address
2370 N.E. 135 STREET #306 2370 N.E. 135 STREET #3086
NORTH MIAMI FL 33181 NORTH MiAMI FL 33181 o
I S IR TR NG
Suite, Apt. #, etc. Suite, Ap1: #, efc. 7] CHECK HERE IF MAKING CHANGES
TN
City & State City & State 4. FEI Number - Applied For
| 65-1138162 Not Applicanic
Zp Country 4p Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent . L. 7. Name and Address of Now Registered Agent- - e
MER ST T T T o Name
PACHECO, FRANK Street Address (P.O. Box Number is Not Acceptable)

2370 N.E. 135 STREET #306
NORTH MIAMI FL 33181

City FL Zip Code

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

SIGNATURE
Signatura, typed or priWﬁd agernj\nd titla if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! (FEE I_S i 9. Election Campaign Financing $5.00 May Be
After May 1, 2092* . -mli__’_ * > Trust Fund Contribution. O Added to Fees

Make Check Payaapﬂo Florida Depa_rtmeni of State

10. N e PFERERSAND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Defete TME ‘ [ Change [ Addition
NAME PACHECO, FRANK NAME

streer anoress | 2370 NL.E. 135 STREET #306 STREET ADDRESS

CITY-S7-2IP NORTH MIAMI FL 33181 CITY-ST-2IP

TMLE A ) O elete TILE M change [ Addition
NAME . T NAME

STREET ADORESS | - o STREET ADDRESS

CITY-$T-7P CITY-S1-2IP

JNLE b e e e et T g e [ Dellpn s~ D TTLE e | et e e g [CChange [ Addilidn
NAME . NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2IP T £ CITY-ST-71P

me o 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

me 71 Delete TITLE [J Change [ Addition
“wame NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-219

TILE " O Delete TLE ' [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied wilh4kisitrgoues-relqualify for the exemplion staled in Section 112.07(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this rgport or supplemental ra@0rt is true anc accurate and tedmy signature shall have the same legal effect as if made under oath; that | am an officer or director
opfes empowered to execute thi report™s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i§

- “’.ZJ7ID3 305 494- 4407

Daytime Phone #

SIGNATURE: )( >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dawe

UV LLY

nw

CR2E034 (10/02)



