2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#

1. Entity Name

PAISA ENVIOS OOFIPOHATION

P02000009919

Principal Place of Business
7227 NW 8BTH AVENUE
TAMARAC FL 33321-2517

Mailing Address
7227 NW 88TH AVENUE
TAMARAG FL 33321-2517

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90362 004 ***158.75

AV L2LP5E0

byl i

MR O - -

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & Stale 4.?N?v5r Applied For
03425 ‘/ Not Applicable
Zip Country Zip l Country 5. Certificate of Status Desired m’ gese giﬁ?:&mna!
6. Name and Address of E:l-.lrrent Reglstered Agent e ‘_'; _Name a;:-i_Ad‘d:e_s; bf New R-eglstere'd Agent —
N
e = abrsel %ominez
PALACIO, ELIZABETH Street Address (PO, Box N@ech%abl%x v i ’b m Ve
5482 F LAKEWQOD CIRCLE L3 6 o '/-7 hﬁﬂs
MARGATE FL 33063

Cry LDM Sprngs

FL

35565

8. The above narmed entity submits this staterflenfifor the purpose of changmg its registered office or registered agent, or both, in tHd State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

-

SIGNATURE ad

o0dfi/03

Signalura] type} or qrinled nams of registere

kag‘en\ and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

T oAt

i " N o] e e e s e e
¥ AﬂHLE NOV:OG!S ';EE 13 $15°5953 oo S e e o e T e Eleclion Campaign mr-;cmg $5.00 May 8o
er May 1 ee will be § Trust Fund Contriution. Added to Fees

Make Check Payabie to Florida Department of State
10." OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PTD - K] Deete e O change ] Addition { &
NAME PALACIO, ELIZABETH NAME 3
STREET ADDRESS | 5482 F LAKEWOOD CIRCLE STREET ADDRESS b
CITy-5T-2IF MARGATE FL 33083 GITY-5T-2IP a
TITLE vSD B Delete TITLE [IChange  [J Addition %
NAME RAMIREZ, ALBERTO NAME
STREET ADFESS | 7060 N WOODMONT TERR #105 STREET ADDRESS
Gir-ST2P | TAMARAC FL 33321 . on-s1-2p - S
TITLE O Defete TITLE ?/ V/ 7'57;' / @3 mire? . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS 5 38 CD@Oﬁ 5? ne fDn ve
CITY-ST-2IP GITY-57-21P aﬂof 5’7“095 _F 33065
TITLE [ bDelate TIMLE (] change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TiTLE [ Delate TTLE [Ccrange  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CIY-ST-21P

12. | hereby certify thatithe information supplied with this filin

of the corporation or the receiver or trustee empawe
changed, or on an attachment wi

does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
n address, wm] all cther like empowered.

= r'gr defe= =y o skrgsl =g 1
SIGNATURE: _ Seqebaliuitlely = EQUIEBRsident - 0’-//0/8(293 (75‘/) 7226225
SIGNATURRAND TYPED OR PRIl D NAME OF $IGNING OFFICER OR DIRECTOR Daytima Phone #




