Y

2002 UNIFORM BUSINESS REPORT (UBR) FILED

WICHLOU

o2, 0 omd

PAULA & OMA CORPORATION 03-12-2002 90995 049 ***150.00
Principal Place of Business Maifing Address

536 BILTMORE WAY 536 BILTMORE WAY

CORAL GABLES FL 33134 CORAL GABLES FL 33134

NIRRT f

2. Principal Place of Business 3. Mailing Address
1539 South Third Street 1539 South Third Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4, FE| Number Appiied For
Jacksonville Beach, FL Jacksonville Beach, FL 65-1144014 Not Applicable
Zp Couniry zp Gouniry 5. Cenrtificale of Status Desired O $8'75 Al«ddi!ional
32250 U.S.A. 32250 U.S.A. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS' ANDREW Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
CORAL GABLES FL 33134

City Zip Code
/ 2 =) FL

8. The above named egfity submjs this statem) tfouﬁe purpose of changing its registered office or registered agent, or both, in the State of Florida.

Yo/ (=

SIGNATURE :
S}(atfr. typed or printed name of registefad agant and title it applicable. (NOTE: Registerad Agent signature requirad when rsinstating) DATE . .
¥ H
, This corporation is eligible to satisfy its Intangible ILE NOW!!! FEE IS $150.00 ) I . . C o i
i -Tr:ffﬁﬁg?equirementgand elecal‘s gda 50. ° AﬁeFr May 1, 2002 Fee wll!$be $550.00 1. Electaon Campa»gn Elnancmg $5.00 May Be .
=0 rust Fund Contribution. O Added 1o Fees IR
{Ses criteria on back) O Make Check Payable to Department of State T
11, OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 A
fine PSD O Detete TITLE PSD W Change [ Acdition S
NAME AHMAD, PAULINA V NAME Ahmad, Paulina V. : o 9’
STREET soDress | 536 BILTMORE WAY STEETAOESS (1599 South Third Street c‘é— :
crv-sr-z» | CORAL GABLES FL 33134 UNY-ST-2F  Jacksonville Beach, FL 32250 &
TTLE vTD O perete TITLE VTD W Change [ Addition E |
NAME DE MORENOQ, JAQUELINE P NAME De Moreno, Jaqueline P. e
streeT sooaess | 536 BILTMORE WAY STREETACDRESS | 1539 South Third Street
arvstzp | CORAL GABLES FL 33134 Om-ST2 | Jacksonville Beach, FL 32250 ‘
TIE O Detete TITE [dChange [ Additiod
NAME NAME o .

- swmestanbRess| T T T T 0 T T T = || SmeEr AooRess | - : Bl - S
CITV-SE-2IP CITY-87-2P K
TITE O Delete TITLE [ change (3 Addiion
NAME NAME . :
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2P CITY-5T-2P s
TITLE O] Delete e [ Chenge [ Addtion|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 1 Delste TMLE [J Change [C] Addition /. . "
NAME NAME ' Lo
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2P

13. | hereby certify that the information supplied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o2 BEOINRED 02 00/02 pp)461-a500

-
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Dayt ma Phone #

"




