2003 FOR PROFIT CORPORATION May Og I%(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

988280

| DOCUMENT #  P02000114261 >
1. Entity Name 05-05-2003 90389 040 ***]158.75 <
PAB FINISHING INC.
Principal Place of Business Mailing Address -
P.0. BOX 398024 £.0. BOX 398024 11899940
MIAMI BEACH FL 33239 MIAMI BEACH FL 33239 )
z_nlpr‘ln.: qIRIace‘_of_Buslneqf,, - 3, Mamng AderS&' . ”lml" m "”l "I” "m “m II‘I( ""“m”ml"l'l IUII "ll l"‘
i i tr:
| Suie At #ele . Suite, Aot.#. el A CHECK HERE IF MAKING CHANGES
Civ & State - — » » . ine R Gtate - 4. FEI ber Applied For
2 N e T i A r% - 4—22 7 /1 Z-/l Not Applicable
- o - =
I ERRE Gour R - le. RO -1 Country 5. Certificate of Status Desired = $8.75 Addional
. = . ' 1 - - Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T
BUSTAM E’ PABLO A Street Address {P.O. Box Number is Not Acceplabile)
1331 LINCOLN ROAD APT. #703
MIAMI BEACH FL 33239
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE <
Sigd‘.lura, typed o printed hame of registered agent and title it applicatila, {NOTE: Registered Agent signature required whah reinslating} DATE
FILE NOW!!! FEE IS $150.00 ) N
v N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITlONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 7 . [ oelete TME 4 . . [dchangs  [(MPAddition | &
NAME, 1 . e : NAME R‘\b\? A "E*)‘Fsbc\“’\&bﬂt [=
STREETADDRESS | .. . . seeTanoRess |AS2A Linicoin R 70 3
omy-sT-zp | Tt.E T . CITY-ST-21P FbEBC)r\ <
e \V\;A.M\ T+l 5239 g
TITLE . - oy O Delete TIILE O change B8 Addition %
NAME . - NAME FMFZVIN RG‘DT’-I&L)E
STREETADDAESS |« - o sTReET aD0RESS (&R DWW ASO Auc = 40’\8
cIrv-sT-2p T CITY-ST-2F Mliamy +\_ 'E;'_?‘:;’{Q"b
[ ainie™ - - - —~ - 1 Delete TIILE = #m e = [T Change [ Addition <[
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oY -ST-2P CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITE [1 Delete TMLE ' [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP l CiTY-ST-7IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), 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 corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my nampe appears in Block 10 or Block 11 if
changed, or on an attac ith argdmass with all other like empowered.

A Bous AUz, 47)1 05 @%WM

SIGNATURE:

R

/ﬁGVQTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date




