2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am

DOCUMENT #  P02000123515 Secretary of State
1. Entity Name
PAVAR USA. CORP 05-02-2003 90377 025 ***150.00
Principal Place of Business Maiting Address
15824 SW 90 CT 15824 SW 90 CT
MIAMI FL 33157 MIAME FL 33157
I I (RGO A

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

City & State City & State 4. FEI Number . Applied For

B RS NI e 222 3BBLE RO - [NoiApplicable
Zip Country Zip Country - . $8.75 Adgditional
5. Certlflcate' of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
LOPEZ' JOHN A St t;:d,:sc (dP’OUBic 51 ,I;/ ;N tAfétaﬂbl.e‘)‘}
ree r 0. umber is Not Ac
15824,9W 90 CT 1572Y su  Go &7
MIAMI FL 33157
!' City M/ f?"'// FL Zi'fgc??de 5_7

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.
[ ¥ -
S|GNATURE:‘¥ 5"‘ e 5 ¥~ 20-0 3

Slgnature We of registered agent and title i applicable (NOTE: Registared Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $150.00 0 . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.0 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P & Delete e F . A [Bhange ] Avdition
v GUTIERREZ, ABEL A JR v LoPe2, ToHN
staeeT annmess | 15824 SW 90 CT STRELTAORESS | 4522 F s) 9O €T,
onv-st-ze | MIAMI FL 33157 P GITY-ST-2F MiAr, FL 233157
TILE v A Deleie TME V. = — [JChange  [Addition
NAME LOPEZ, JOHN A NAME MoLA, VACRUELIN
streeTaRess | 158 24 SW 90 CT STREET ADDRESS | /& fkf su/ GocT
~tinv-stezr==-MIAM-FLEIBNST ——— s - e e st | T M A, AL 33757 T
TILE ] Delete TITLE s _ [Fchange {7 Addition
NAME NAME GUTTE ANEL ABSL JK.
STREET ADDRESS SIREET ADDRESS | /54,2 6 ! 4’1‘0 T
CITY-ST-2IP CITY-ST-71P rrRer, FL 3313 ;7
TME {7 Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE 1 petete TMLE : [ change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P o CITY-ST-ZIP

12. | hereby certify thai the infprfation suppliel with this fling dees
indicated on this report of supplemental report is tryf "and acour,
of the corporaticn or the kecaiver or trusteg empowgted to exeod
changed, or on an attachkyent with an adfiress it ail

pihep e
SIGNATURRX  OIG7ZATIRE s ety OV - 10 -D3 [(305)2772439

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Ualfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
al
mpowered,

SIGNATURE %u"rvpsn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N Daytime Phone #

CR2E034 (10/02)

I‘



