FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COSRENT POZI000E633% coretary of Sate

1. Entity Name

PAUCI, INC.
Principal Place of Business Mailing Address
6355 NW 36TH STREET 1410 SW 184TH AVENUE
STE #404 ' PEMBROKE PINES FL 33027
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
3% '0191 OS 0 ‘ Not Applicable
Zi Zi
® Country P Gountry o 5 Cemfwycate of Status Desired g 2986 ggql‘:?:ét'onélﬁ
6. Mame and Address of Current Registered Agem 7. Mame and Address of New Regisiered Agent

Name

ROQUE, ADELFO
6355 NW 36TH STREET

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

STE #404

MIAMI FL 33166 City : FL | ZpCoce

8. The above named epfity sugmits this staterisgt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the_&:bligations of rdgistered ggerft. .
L LS

IGNATURE
3 U Signature, WW&G nak\e af re}flered agent an{byli applicable. (NOTE: Registarad Agent signature required when rainstating) DATE T
FILE NOW!! FEE 19\$15.00
9. Election Ci Fi i p
Aforay ,2005 oo il be $55000 Cockr Crpasnncs | 85,00 oy o
Make Check Payable to Florida Department of State ’ )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Addition
NAME ROQUE, ADELFO NAME
srreer aporess | 1410 SW 164TH AVENUE STREET ADDRESS
or-sr-zp | PEMBROKE PINES FL 33027 GITY-5T-2P
TMLE D [ pelete TTLE [ Change [ Addition
HAME MICHEL, CELIA NAME
STREET ADDRESS | 3562 SMITH STREET STREET ADDRESS
orv-stap _|BELL CA 9020t — e o o e e e eOTESEER |
TITLE D T Delete TITLE [ Change ] Addition
HAME GREENAWALT, LAURA E NAME
sTreeT apRess | 11509 NW 62ND TERR, NO. 344 STREET ADDRESS
CITY-5T-21P MIAMI FL 33178 cIry-ST-2F
ITLE D ] pelete TITLE [ Change [ Addition
NAME VILLAREAL, LEONARDO NAME
STREET AnDRESS | 3562 SMITH STREET STREET ADDRESS
arv-st-zF | BELL CA 90201 CmY-ST-2P
TILE [] pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-§T-2P
TITLE 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplsmerial 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
of the corporation or the receivg tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment| i i

andrgss, with &l pther like empowered
SIGNATURE:  SISHE UF?\#:A EQUIREYC LEFo hﬁ@‘ﬁ]-’? +{z302, NT EN-NIO

SIGNATUBEAND TYPED \ Trrrsn NAME'astBﬁING OFFICER OR DIRECTOR Date | Daytima Phone #

AV 0BEOLIQ

CR2E034 (10/02)



