FILED

2004 FO%:&SELTR%%%%‘?I_RAT“’N Mar 01, 2004 8:00 am

Secretary of State
DOCUMENT # P02000039841
1. Entiy Name ‘ 03-01-2004 90034 020 ***150.00
PAUL INVEST AND TRADE CORP.
Principal Place of Business Maffing Address 5
1000 ISLAND BLVD #1107 1000 ISLAND BLVD #1107 :
AVENTURA, FL 33160 AVENTURA, FL 33160 4 01 33 8 1
S S GHC PR AT A0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot Applicable
Zlp Couriry Zip Country 5. Ceriificate of Status Desrec [ D8+ Additional
Fee Required
6. Name and Address of Current Registered Agent — = == ~  —».. ... 7. .Name and Address of New Registered Agent

Name

KABABIE SACAL, JAIME
1000 ISLAND BLVD #1107 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33160

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of régistered agent.

SIGNATURE
Sigralute. typed or printed name of registered agent and tille if applicable. [NQTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 1 & Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D CJ Delele TiTLE [Jchange [ Addition
NAME KABABIE SACAL, JAIME NAME
STREET ADDAESS | 1000 ISLAND BLVD #1107 STREET ADDRESS
CITY-S$T-2IP AVENTURA, FL 33160 GITY-ST-2IP
TILE D 7] belete TWILE O change (] Adaition
NAME KABABIE SACAL, RAFAEL NAME
STREET ADDRESS [ 1000 ISLAND BLVD #1107 STREET ADDRESS
CITy-ST-2IP AVENTURA, FL 33160 CIry-81-21P
me B i R R T - e . [ Change [ Addition
NAME KABABIE SACAL, SCLOMON NAME Tz - - T -
STREET ADDRESS | 1000 ISLAND BLVD #1107 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITY-ST-2IP
TILE D 7] Dalete TITLE [ Change  [] Acdition
NAME KABABIE SACAL, MOISES NAME -
STREET ADDRESS | 1000 ISLAND BLVD #1107 STREET ADDRESS
CITY-ST-ZP AVENTURA, FL 33160 CIyY-ST-2P
TITLE D 3 detete TILE Clcharge [ Addition
NAME SACAL KABABIE, PAULINA NAME
STREET ADDRESS | 1000 [SLAND BLVD #1107 STREET ADDRESS
CiTY-ST-2IP AVENTURA, FL 33160 CY-ST-ZIP
TITLE - [ pelete TITLE [Tchange 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ental 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
I trusize empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
55, willy all other like empowered.

JMUME 1A

SIGYATURE AND TYPED R PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

12. | hereby certity that the informatiol
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachmen

SIGNATURE:

Casfime Phona #

Ny




