FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P02000090269
1. Entity Name 04-21-2003 91047 028 ***150.00
DON PACHO, INC.
Principal Place of Business Mailing Address
5160 NE 2ND AVE 5160 NE 2NB AVE
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address ”““II] “]“’m"” Il”] Ill“ “H“mlm” II”I “I]I lml !I‘“m
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ] Anplied For
- Oﬂ’o (ff:s Not Applicable
Zip | Country ip Country §. Certificata of Status Desired 1 $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ _ .. . | . _ . .. 7. Name and Address of New Heglslered Agent -

Name

’

Strest Address (P.O. Box Number is Not Acceptahle)

RAMIREZ, JUAN D
5160 NE 2ND AVE
FT LAUDERDALE Ri"33334

PR -'\"
st

City FL Zip Code

'B:f,?The above named entity-submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Fiorida. 1 am familiar with, and accept
.. ~the obligations of registered agent.

. SIGNATURE

S ¢ Signalure, typad or printed name of registerad agent and titla if applicabte, (NOTE: Registered Agent signature required when rainstating) DATE
'
At My 1, 2003 Fow il b 550,00 9. Ection Compaig Francing 85,00 way s
er May ee wi ” Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
e . OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST O Detete e [l Change [ Addition
NAME RAMIREZ;2JUAN D NAME
streeT aporess | 5160 NE 2ND AVE STREET ADCRESS
crv-si-zp |FT LAUDERDALE FL 33334 CITY-ST-21P
TILE D O belete TITLE [ Change [ Addition
NAME RAMIREZ, JUAN D NANE
stReeT aiRess | 5160 NE 2ND AVE STREET AIDRESS
CITY-ST-2F FI' LAUDERDALE FL 33334 CITY-5T-71P )
TITLE T S T odise T TE ==~ Jem—mmt- L == aeoa s = e - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P cImy-S1-21p
TITLE O pefete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GHY-ST-ZIP
TITLE [ Dalete TINLE [Jchange [ Addition
NAME . NAME -
STREET ADDPESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby cerlify tha: the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this ré&port or supplemental 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 tha receiver or trustee empowered 1o execute this report as feqired by Chapter 602 Plorida Statutes; and that my narme appears in Block 10 or Blogk 17 if

changed, or on an artachmenl‘ﬂ\juddress with all other like empowered. .
Jdéﬂ% = %9% ERY o4t
SIGNATURE: A A D A e Ay Y _ 08 70/

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER ?/unecmn U/ Date Daylima Phone #

AY  (ZBBIEC

CR2E034 (10/02)



