2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAMISA ENTERPRISES, INC.

P02000049427

THE. S,

Secretary of State

02-05-2003 90151 002 ***150.00

Principal Place of Business

6400 SLEEPY HOLLOW DR.
ORLANDO FL 32810

Mailing Address
6400 SLEEPY HOLLOW DR.

ORLANDO FL 32810

RO

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

AV 9écB010

City & State City & State 4. FEI Number Applied For
37 =142 7140 Not Applicable
i i Count iti
2P Country Zip ountry 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt oo s P, . ) Name .
— e ———n e e T S i DT me - o |t L mm Lo T et | SRR TR e, e
ERCED EATRI ' .
M ES, 8 z Street Address (P.C. Bex Number is Not Acceptable)
6400 SLEEPY HOLLOW DR.

. ‘ORLANDO FL 32810

City Zip Code

FL

1

.| 8- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
1= ithe cbligations of registered agent.

W F . B

1 SIGNATURE
o o~ ‘ ' DATE

Signature. Iyped or printed name of registered agent and [itle if applicable. (NCTE: Registerad Agent signature required when reinstating)

'FILE'NOWIl! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

S After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of Siate

Trust Fund Centribution,

Added to Fees

10. ~*OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D S 7 Delete TITLE [Ichange [ Addition
NAME MERCEDES, BEATRIZ NAME

street noress | 6400 SLEEPY HOLLOW DR. STREET AUDRESS

CITY-ST-ZIP ORLANDO FL 32810 CITY-ST-2IP

mLE [T petete TMLE [ Change [ Addition
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-§T- 21p CITY-5T-2IP

TITLE [ Gelete TTLE [ Change ] Addftion
NAME NAME

STREET ADDRESS T = = ==~ K STREET ADDRESS -] T e - - - T

GITY-5T-ZP GITY-ST-2IP

TITLE [ pelete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZiP GITY-ST-2IP

TILE [ Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-7IP

TILE [ pefete TITLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§T- 2P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal e
or trustee empowered 1o execute this report as re

of the corporation or the receive
changed, or on an attachmep

fith an ads, Wil

A other iike empowerad.

3)(i), Florida Statutes. | further certify that the information
A ffect as if made under oath; that | am an officer or director
quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 74, QUIRED
E’@“’ ED NAME OMSIGNING OFFICER OR DIRECTOR

Date Daytims Phore #

CR2ZE034 (10/02)




