FILED
e Jun 18, 2003 8:00 am

FOR PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 06-18-2003 90021 028 ***150.00

DOCUMENT # p02000083412 @

1. Entity Name

PAMELA'S MULTI-SERVICES & CAFETERIA,

CORP. - | d

5 B - B ¥

: 2; Prin.élf;al Piac;a of Business — 3 .Aéiéing Adc!ress S —
104-122 WEST MOWRY DR. SAME
Suite, Apl. #, elc. Suita, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State : 4. FEI Mumber I, Applied For
HOMESTEAD, FL 33030 SAME | 47-0879746 No: Applcabio
Zin Coumry Zip Country 5. Cenifi g ‘ $8.75 Additional
SAME 3 ificate of Status Desired | Foe Required
RN . e 7. Name and Address of Current Reglstered Agent
i o i L2 4 el i "¢ ROBERTO RODRIGUEZ. 4 us s - - . .
i DO N OT WRiTE Straet Address (P.0. Box Number is Not Acceplable) -
IN HIS SPACE 1 104-122 WEST MOWRY DR. " ..
' | IR : L “Y HOMESTEAD Ff’ §§’§§8° W

s this statemant for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am femiliar with, and acéept
ent.

8. The above namead entity sybrj
the ebligations of registerdd &

04/28/2003

SIGNATURE X g . - — _ .
Signatue, yoetE T non-o of regsiered agent a0k ik apniicatle, {NCIE Regusiered Agar: sigrature «equired witen sergialng) UHATE
~January:1-May § Fee'is $150.00:"
" After.May 1, %e is $550:00° - | 8. Flection Campaign Financing _ $5.00 May Be
et Amended UBRis $64.25 % ) Trust Fund Contribution, O Added to Fees
.Make Check . Payable to Florida Department of State:
10. QOFFICERS AND DIRECTORS R I I .
N . * - + . o CLTh (%]
% . |PRES. ROBERTO RODRIGUEZ . 18
seesouess | 104=122 West Mowry Dr. SiReE) ASORESS | |
wvsrze |, Homestead, FL. 33030 ore-st-ap | 3
T PR 1 i
HILE me - S
NARLE  HAME- ) G
SINEET ADDRESS )  SIRETADDRESS
CIY ST ZIP . LHY-S1LEP
ML . e e
MAME ShAME
SIREET ADDRESS - :STREET ADDRESS
CHY 51 2P CIFY-S1: 48
NAME : S ; AT - U
* BIREE] ADRESS STREET ADDRESS | T ) . : 1 . e s
caY-31-ap i VST, « Pt . ' S T
o e e — - —
HaweE I o l '
STREET ADDRESS 'STREET ADDRESS || o : . 5
Civy-$1. 21 cry-sT-2F if : " 1
TiTLE TR R P T R
HANE ’ NI G R N 0 B . SR
STREET ADDRESS STrET ADRESS. [
CTY-51- 2IF omy-st-ze [ i

12. | hereby certify that the irformation bupplied with Lhis filing does not quality for the exernplion stated in Seclion 119.G?f3)(i), Flarida Stalutes. | further certify that the information
indicated on this report or supple al report is true and accurale and thal my signaiure shal have the same legal elfect as if mado under oath; that Fam an alficar or director
of the corporgtion or the receiver gr fustae empowered 10 execute this repon as required by Chapter 807, Florida Stawutes; end that my name appears in Block 10 or en'an

attachmant with an address, with afl dther like empowarod.

SIGNATURE: 04/28/2003 305 494-7658

AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Deytume Fhong ¢ )




