FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ PO2000091521 Secretary of State
1. Entity Name 05-19-2003 90222 021 ***150.00
PARDO HOLDINGS, INC.
Principal Flace of Business Mailing Address
7030 W COMMERCIAL BLVD 7030 W COMMERGIAL BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
2. Principal Place of Business 3. Mailing Address ”IINI" m IIHI Hl“ ""{ ||m ||m |I”| 'I'll “II' I”ll “I" "'l ('"
Suite, Apt. #, etc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
ap Country dp Country 5. Certificate of Status Dasired (] $8 75 ddiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PARDO' LIS Streel Address (P.C. Box Number is Not Acceplable)
4198 SABLE RIDGE CIR
WESTON FL 33331
City FL Zip Code

. 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept

the cobligations of registered agent.

SIGNATURE
Tor - Signature, typed or prinled name of registered agent and titte if applicable. {NOTE: Ragisiared Agent signature requirad when reinsiating) DATE
FILE NOW!! FEE 1S $150.00 i N '
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 ’ Trust Fund Cl:i'ltrigbulion. 'g O i‘.%eodotohgzﬁsa °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete 1L [ Change ] Addition
NAME PARDQ, LUIS NAME
streer anoress | 4198 SABLE RIDGE CIR STREET ADDRESS
cry-st-zp | WESTON FL 33331 CITY-5T-2IP
TITLE [J Delete TILE [ Change (] Addition
NAME T - ; NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e [ Dekete TITLE [ Change [ Addition
NAME, NAME
STREZ ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TE [0 petete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIME [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-§T-2IP

12. | hereby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorica Statutes. | further certify that the infarmation

= - indicated on this-report or supplemental report is true and accurate and that my signature shall have the seme-legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee paTiGwercd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aettfress, with ail pther like ggnpowered.
B2 radls /2827,

SIGNATURE: TS AT T4y

A e .

AV ¥8E25E0

CR2E034 (10/02)



