2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000115459

1. Entity Name

PAGAZ, INC.

Mailing Address
1632 COLLINS AVE.
MiAMI BCH FL 33139

Principal Place of Business
1632 COLLINS AVE.
MIAMI BCH FL 33139

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eto,

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90136 012 ***150.00

A

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElI Number _ Applied For
l (j'l 63 (lg qé Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gg‘gs:‘ lﬁ?ecg“o"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SPIEGEL & UTRERA, PA™ - = e Mol Y -ETORL CPA, p A
Street Address (P.O. Box Nymber is Not Acce, tablg)
1840 SW 22ND ST. SuiYe. 200,” JARK PLACE 11,
4TH FLOOR |Sol VenelA AVENUE
MIAMl FL 33145 City Zip Code
Collil. CARLS FL | 52Ty &

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

e

the obligations of regj;tred %
D : #
SIGNATURE '4('(’" ) < . / 4

Signature, typed or printed rffme of regiﬁarad agent and litle if applicy

(NOTE: Registerad Agent signature required when rainstating}

2/e2/3
Dy

. Make Check Payable to Florida Department of State

FILE NOW!! FEE IS $150.00
~ 7 After May 1, 2003 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 14
mLE PSTD O Delete TME Tl Change  [J Addition
NAME LEVY, YOAV NAME
steer anoress | 1632 COLLINS AVE, STREET ADDRESS
p omy-st-ze | MIAMI BCH FL 33139 CITY-ST-2IP
TITLE [0 petete TITLE [JcChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
COITY-ST-7P CITY-ST-ZiP
" TITLE [ Celeta TITLE [ Change [ Addition
NAME NAME
 STREET ATIDRESS STREET ADDRESS
CITY-ST-21P - i P e TCITY-ST-2IPF = - - - -
ME (7 betete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
| TME 7 peiete TImLE [J Ghange  [J Adaition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-2IP
' TITLE J pelete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7iP

12. | hereby certify that the information supplied with ths fili
indicated on this report or supplemental report is tru
of the corporation or the receiver or trustae emp
changed, or on an attachment with an addr

SIGNATURE:

(=24

nd accurate and that my signature
te this report as require
Ka empowered.

REQUIRED

oes not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that ihe information
shall have the same legat effect as if made under oath; that | am an officer or diractor
d by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

Se/o3

SIGNATURE AND ™PED OWTED NAME OF SIGNING OFFICER OR WIRECTOR

Dato Davtime Phona &

CR2E034 (10/02)




