. B FILED
2003 FOR PROFIT CORPORATION Ma 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P01000098641
1. Entity Name 05-02-2003 90369 019 ***150.00
PACSTONE INC.
Principal Place of Business Mailing Address .
3257 NW 7TH AVENUE CIRCLE 3257 NW 7TH AVENUE CIRCLE )
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3, Mailing Address ‘ ul‘l“i "l ll)l' |l|“ ||“| I||l| ||w II”I ||||1 ’l“l ||m I}“I Nl‘ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appiied For
65—1 149224 Not Applicable
“p Country 2l Country 5. Certificate of Status Desired [l ?8'75 A_dditional
L e~ . . ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JAIRO A Street Address (P.O. Box Nurnber is Not Acceptable)
139-34 SW 102 LANE
MIAMI FL 33186
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 Fiorida, | am familiar with, and accept
the obtigations of regisiered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agenl signature requirsd when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . i .
2 N 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 TrustIFund Copmr?bution. " O fdsd.eodolohllaeﬁsB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TMLE [ change [ Addition
NAME PIN, MIGUEL HAME
streer apRess | 4111 SABEL IDGE CIRCLE STREET ADDRESS
cITY-$T-21P WESTON FL 33331 CITY-ST-2IP
TITLE VD (1 belete TITLE [ Change ] Addition
NAME GONZALEZ, JAIRO A NAME
STREET A0DRESS | 13034 SW 102 LANE STREET ADDRESS
CITY-ST-7P MIAMI FL 33188 CITY-ST-2IP
*TME - CoTeT T ) 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TTLE [ Delete TITLE [JChange [ Acdition
NAME - NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE [ pelete TITE [T change [ Addition
NAME NAME
STREET AGDRESS STREET AODRESS
GITY-S7-2IP CITY-§7-21p
THLE O celete TITLE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-S$T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ancﬁ that my signature shall have the same legal effecl as if made under oath; that | aman officer or director
Ollthe cgrporahon ortthe recelvr or trustee empOWﬁred L ST report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiga

SIGNATURE:

WUIRED 4/25% /o 1¢6-23¢ -29%]

QOFFICER OR HRECTOR Data Daytime Phone #

I3

AY  EGSSEICO

CR2E034 (10/02)



