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

UNIFORM BUSINESS REPORT (UBR t f Stat
DOCUMENT #  P02000105879 ecretary of State

1. Entity Name
P.A.C. CARPENTER, CORP.

Principal Place of Business Mailing Address Jvi
3221 SW 105TH CT 3221 SW 105TH CT ivuoo
MIAMI FL 33165 MIAME FL 3365

I

Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES

2. Principal Place of Business _  _

3. Maling Address __

City & Stale City & State 4, FEI Number Applied For

\/i-— 22 "fé }LB Not Applicable

Zi Co i "
P ) uniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o, . Name
b

LOPEZ, PEDRO A
3221 SW 105TH CT”
 MIAMI FL 33165

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

h City ‘ FL Zip Code

g,

:

b
8. The above named enlity suﬁmits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida. 1 am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed’.dﬁmn\aq name of ragisiéred agent and title if applicable. {NOTE: Rsgistered Agent signature requirad when reinstating) DATE
e E"?'EA-EQWU!_:‘FE’E.IS 5150'.00‘ e it | n e BT .. —.|.. 9. Election Campaign Financing_ $5.00 May Be
After May 1, 2003 Fee Wil be $550.00 ‘ - Trust Fund Contiibution. B Added to Fees
ffake Check Payable to l;’_,l,or_l,da_pgpgrtmgnt of.State
10. X ... OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
it PD R [ petete TMLE [ change [ Additien
NAME LOPEZ, PEDRO A : NAME
STREET ADDRESS | 3221 SW 105TH CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 ‘ CITY-ST-7IP
TITLE D [ Delete TITLE [ change [ Addition
NAME LOPEZ, CONSUELO M NAME
STREET ADDRESS | 3221 SW 105TH CT STREET ADORESS
CITY-ST-2IP MIAMI FL 33185 CITY-5T-2IP
TITLE (1 Delere TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE O Delete TME [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e = == [=Deigte———— = #HEsms == e = BN = o [ JChange  [) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-212
TIMLE [ Defete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ip CITY-ST-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver ar trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address; with alt other like empowerad.

/ -
SIGNATURE: C 0 BIE2 NS L@ R

SIGNATURE AND TYPED OR FRINTED NAME GF SIGNING OFFICER OR BTRECTOR Date ~ Daytimea Phona 4

VD . 42202 (300)yr)-6380..

—

2048420

AV

CRZE034 (10/02)



