1.3

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

Pasooo /]

LR U ﬁoecia/ﬁﬂ‘g Car/J,

62

2. Principal Place of B‘ufiness

[S2/ Alfon 2 &

3. Mailing Address

/S21 ALTON 7-3 .

Suite, Apt. #, etc.

# g

Suite, Apt. #, efc.

#Y18

FILED
Apr 29,2002 8:00 am
ecretary of State

04-29-2002 90149 026 ***150.00
641879

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
flart) BeEactS , FcC FiAM| BepcH, +C 0-000% 675 . Ncp):)Applicable
Zip Country Zip Counfry ] , $8.75 additional

33 /3 7 PADE 3 3 /3 6‘ ,DADE 8. Coertificate of Status Desired D Fee Required

7. Name and Address of Current Registered Agent

" KoProwK)] PAVL A

Street Address (PO. Boy Numberdis Not Acceplablg) s —— -

—

/003) PINES BLVD # 214

City. Zip Code
.- PEn BROKE Pives  FL [%%ao 4
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
DATE

(NOTE: Registered Agent signature required when reinstating)

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Seo criterfa on back)

Signature, typed or printed name of registered agent and title if applicable.

10. Election Campaign Financing
Trust Fund Contributior:.

$5.00 May Be
Added to Fess

1.

OFFICERS AND DIRECTORS

TIME
NAME
STREET ADDRESS

P.D.

ANDRES CASTAREDA

|

AlToN 7d. #4i1¢

CITY - 5T-2ZIp

Hidmi ZencHd, pc 33139,

TITLE .
NAME -
STREETADDRESS |
CITY - ST-ZIp

CRZE0348 (1201)

TITLE
NAME
STREET ADDRESS
CITY.sT-2IP = — - -

TITLE

HAME

STREET ADDRESS
CITY - 57. 2IP

TITLE

NAME

STREET ADORESS
CITY - §T-7IP

THLE

NAME

STREET ADDRESS
CITY - §T-ZIP

SCITY.

appears in Block 11 or on an atta

SIGNATURE: 2

13. | hereby cetify that the information supplied with this filing does not qualify for the exem
infermation indicated on this report or supplemental report is frue 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 to execute this report as required by Chapter 607, Florida Statutes: and that my name

Préioovt ¢/ Is oz, (3OSJ336-3102

MATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ent with an address, with all other like empowered.

S ANDRES CASTAO €Ol

¥

ption stated in Section 119.07(3)(l), Florida Stalutes. | further cerlify that the

Daytime FRone #

STF FL32381F.1 /




