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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # P01 0001 18887 04-30-2002 90151 006 ***150.00
1. Entity Name *
PAONESSA INTERNATIONAL, INC.
Principat Place of Business Mailing Address
R
201 ALHAMBRA GIRCLE 201 ALHAMBRA CIRCLE 915763
SUITE M1 SUIE Ht
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3 a‘lm ”"Hm m " ll "m"’""m "m ""”’m , '”m, mmm ,m
. tmemir = o~ . a@m:e‘}- L T I I o D 2T TG S AT A e = 2
Sulte, Apt. #, ete. Smte Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale Cipa SlFIe - *FEI Number —_— Appliad For
er 1, p ' 3332 ED M—- aaao_éo f Not Applicable
- dip Country Zip Country - . B8.75 Additional
33326 S_A 5. Cerificate of Status Desired a gaa Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬂnglslemd Agent
e | 2 - == T maimme e e e e et o Nama == i e — J—
wpom STEPHEN R Carmen v — Va(‘ao
Street Address ‘P Cﬁox N%s Nat Acce 1ab!e) +
=201 ALHAMBAA CIRCLE _ ameron . L
SUME 711
CORAL GABLES FL 33134 City Zpg,
7 Westorp FL | “5%% 2¢
8. The above named enlity submits thia statemen for the purpose of changing its registered e Or ragisterad . inthe State\ Florida.
sonarure X dar% R/ 4027 o412 {02
Sigfature, typed of printed rname. U it appizatig. /ﬁ%ﬁ-h&;iiﬁrm W% DATES Y
9. This corporation is eligible o satisfy ils Intangible FILE O@II!I FEE IS $150.0 R
T} 77 Taxtihg Bouifement and Blecis o BEEET == | " AttaF May'1; 2002 Fee will be op—r=—— j_q,glma:::i: nc: E:":nﬁ'r?;ui:;’: nancing fso%'ggf"—- —
(See crileria on back) O Make Check Payable to Departmefit of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD O pelete e D1 Crange [ Addition | 5
KAME PAREJO, JULIAN D NAME 2
sTaeeT aooazss (201 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS 3
orv-$1-2¢ | CORAL GABLES FL 33134 o-s1-2w g
TILE . 1 elete TRE Ochangs  [J Addition | &3
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-Si- 2P
TmEe 7 Delete e [ Change  [TF Addition
e o AME_ e - e MM e e
STREET ADDRESS STREET ADDRESS -
CITY-5F-21P CITY-ST-2P
“ime [ Detets MLE [Cchange  [J Additicn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
SloomYeSLpoal .~ . e CITY. ST-2P
e — = e
TITLE [ Detete = [ Chanpa ] Addition .
NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CiTY-57-2P
LE O Detete TME Ochengs [ Addition
KAME * HAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P oy-st-ap /7
13. I bereby cenlm that the information supplied with this filin 3 does not qualify for the exemptio Giated in Secfio g. . Horida Statutes. | further certify that the information
indicatea on this report or supplemenial report is true and accurate and that my signature shiaft have the gants lagay ad if made under cath; that | am an officer or director
of the carporation or the receiver or trusiea empowered to execute this report as required b, Chapker 7 Florida giatutesrand that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. /
4y e /
SIGNATURE: La‘{T;\}A v ok \F& lo2
l__ Mumncylftscm //‘t/ LI 4 Daytene Phone ¥




