2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 28, 2003 8:00 am

PgtCNUMENT # P01000118887

PAONESSA INTERNATIONAL, INC.

ecretary of State

04-28-2003 90211 022 ***150.00

Mailing Address
119 CAMERON COURT

Principal Place of Business
201 ALHAMBRA CIRCLE
SUITE M1

FORT LAUDERDALE FI. 33326

I RS SR

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

T,

Suite, Apt. #, efc. Suile, Apl. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 60-0000508 Applied For
Not Applicable
Zi Count Zi Count iti
P oumty P ounity 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAREJO, CARMEN M
119 CAMERONCT
FORT LAUDERDALE FL 33326

2

S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abové named entily submits this statement for the purpose of changing its registeredm_r registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obl'\g'éiio‘i_l,sr 9f registered agent.

SIGNATURE 3o

©  Signature, typed or printed name ef registered agent and title if applicabla.

(NOTE: Registersd Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
~ Afier May"1; 2009 Fee Wit be §550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing -~~~ $5,00 May Be
Trust Fund Contribution. Added to Fees

10. * OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D W\Delete TIME 0 4 U(_g arl D K(:hange [J Addition
NAME PAREJO, JULIAN D NAME J u et

sTreet AoDRESS | 20 ALHAMBRA CIRCLE SUITE 711 STREET ADDRESS ] { q GA n& 0

emv-51-70 | CORAL GABLES FL 33134 CIY-ST-2P WES?&N;FC =3 Sc;‘é 3 S/f

TLE ] Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-51-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-§T-2IF

TITLE [ Delete TITLE {(J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 3 pelete THTLE [J Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS -

CTY-§7-2IP- - A m—— e T e s e W CITYSST- 2P o | e s - -

TITLE [ pelete TTLE O cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this does not quA
indicated on this report or supplemental report is trug

d to EXBCUlB ¥

3 ify for the examption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate afd tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

@4/& | / 03  Q5Y-32eUST

Date Daytime Phone #

WAL

nv

CR2E034 (10/02)



