FILED
2004 FOR FROFIT CORFORATION Apr 26, 2004 08:00 AM

o - Se ry of State
DOCUMENT # P02000099079 Secretary of S
1. Entity Name
PACHUQUI, INC.
Frincipal Place of Business Mailing Address
907 EAST 10 AVENUE #14 9017 EAST 10 AVENUE #14
HIALEAR, FL 33010 HIALEAH, FL 33010
R R = LR O EEEL
Suite, Apt, #, atc, Suite, Apt. #, stc. 04012004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number ] Applied For
55-0797524 Hot Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O geae.gesqmﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARREDOQ, MARTHA
9330 SW 34TH STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of regisiered agent.

SIGNATURE — - I . -
Signature, lyped o¢ printad namao of registared agent and titlo:] applicable {NOTE. Reglsterad Agont sigrature raquired when reinsiating) DATE
, . , HUODO0] 223404
FILE NOW!! FEE IS $150.00 §. Elastion Campalgn Financing $5.00 mayBe | [14,/2E/04-80035-005 150.00
After May 1, 2004 Fee will he $550.00 Trust Fund Contributian, 1 Added fo Fees
10. GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD ] Delete TTLE [Tl Change  [] Addition
NAME BARREDO, MARTHA NAME
STREEL ADDRESS | @330 SW 34TH STREET SIREEY ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-2IP
TIMLE VP [ pelete TILE D Change  [ZJ Addition
NAME KHAN, ABDUL NAME
STREET ADDRESS | 8330 SW 34TH STREET STREET ADDRESS
CiY -5T-2P MIAMI, FL 33165 CITY-$T-21P
TITLE sD 3 Delete T7LE [ Change [ Acdition
NANE BARREDQ, GUILLERMO NAME
STREET ADDRESS | 9330 SW 34TH STREET STREELT ADDRESS
CiTY-§7-21P MIAMI, FL 33165 ClY-5T7-2IP
une 1 pelere THLE [ Charge  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY - 87- 27
TITEE O pelete TILE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-ST-2P
TMLE 7 Delete TTLE [ Change {7 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-5Y-2P CITY -ST-21P

12. | hereby certify that the infermation supplied with this diling does not quality for the exemption stated In Section 1 19.0‘??3)(0. Florida Statutes. | further certify thar the information
indicatad en this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsgicr
of the corporation or the recelver or rustes empewsred 1o execute this repart as required by Chapter 607, Florida Statutes; and that my pame appears in Block 10 or Block 111f

changed, or on an attachment with ap address. with all other like empowered,
SIGNATURE: M’“"d% ﬁ ""’%’) - %4 i

SIGNATURE AND TYPED OR PRINTED NAME OP-MINING OFFICER OR DIRECTOR "{ Dae / 1 Daytme Phone #

ST an I a7l




