2002 UNIFORM BUSINESS REPORT (UBR) FILED

K :
DOCUMENT #  PO1000112140 §'éc2r‘é’t§39 o Stata

1. Entity Name

PAZCAL INTERNATIONAL, INC. 02-24-2002 90084 017 ***150.00

Principal Piace of Business Mailing Address

6550 SQUTHWEST 40TH STREET 6550 SOUTHWEST 40TH STREET sUvoluvs

MIAMI FL 33155 MIAMI FL 33155 .

2. Principal Place of Business 3. Mailing Address Hll“l" |" Ill H|I” |I|“ II‘” |I’I| ”““m‘ ““l ”l” M“ Il]”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI_Number Applied For

‘b - /l g g o Not Applicable

Zip Country Zip Country O  $8.75 addtional

5. Certificate of Status Desired v
g Fee Required

6. Name and Address of Current Registered Agent 7. Name‘and Address of New Registered Agent
) Name '
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptagle)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Cede

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.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regisiered Agent signature requirad when reinstating} DATE
. b . . PN . i - ' '
9. ;h;sﬁc‘:FSrporam.)n is ehtglblg tcl) sallls:fy(\jts Intangible " FILE N-?‘g);g |::EE ISI“$150.5{:;0 10. Efection Campaign Financing $5.00 may B
ax filing requirement.and elects 1o do so. After May 1, ee will be $550.00 Trust Fund Contritution. 0O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD M delete TITLE o Ochange [ Addition
NAE PAZMINO, CHRISTIAN € ‘ NAVE v
STREET ADDRESS | 6550 SOUTHWEST 40TH STREET STREET ADDRESS
CITY-ST-2IP MIAM' FL 33155 CITY-51-2IP
TMLE ] [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-81-2IP R
THLE 1 Delete TITLE [ change  [] Addition
NAME _ NAME
STREET ADDRESS |l STREET ADDRESS ™ B A
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE ] Change [ Addition
NAME | namE
STREET ADDRESS STREET ADDRESS
CHY-ST-21P | cirv-s1-21
TTLE [] Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | ciry-st-zip
TILE [ Cetete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with thig filing 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 corporation or the receiver or trustee empow to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachrment with an ad, v all ather ke empowered.

SIGNATURE: ___ IO VAT m&@@ffﬂ?ffiﬁ E Pabyper I /u Dy 66/-3523

SIGNATURE AND TYPE( cta PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ¥ Caw Daytime Phene #

CR2E034 (9/01)



