2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000128319 ecretary of State
1. Entity Name 04-11-2003 90174 010 ***150.00
PASQ FINO LIMITED, INC.
Principal Place of Business Mailing Address
917 MAJORCA 317 MAJORCA
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H""Il] m Il"l "l" Ilm m" "m “Imml m" ”||“|||I ‘l“ 'Il.
Suite, Apt. #, etc. Suite, Apl. #, eic. 0] CHECK HERE F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Naot Applicable
Zip .. . (_;T.‘.E"}{ S . e ?Ip_..- PRy S Lountry e =5:=Certificate of Status Desired— [ =~ $8. 75 Additiona -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
WA Nama
KERR’ CAROLYN " Street Address (P.O. Box Number is Not Acceptable)
917-.MA‘JORCA
CORAL GABLES FL 33134
City Zip Code
. FL

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
N Signature, typad or printed name of registarad agsnt and title il applicable. (NOTE: Registered Agent signature required wher remstating) DATE
1
AﬂFIi‘E N?V:(:é:; l:EE Iﬁl?essuég?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, oW ) Trust Fund Contribution. 3] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE {71 Detete TITLE . \V P [ Change )ZAddition g
NAME NAME am S
STREET ADDRESS STREET ADDRESS 0{ 17 1 I/FS’JD c /q_ W 3
arv-s1-20 wse \OPAT GRIMES L. 22in g
[x
TILE 7 Delete TITLE p ] Change /E] Addition &
NAME NAME (: 2 ‘{-%
STREET ADDRESS - STREET ADORESS ) %T\
om-5-2¢ o127 cmcu Gables Fo 2124
" TITLE ’ ’ T T T T T Tt . Fme T T T e e e T T T O] Change T Audition™
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-21P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE ] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 113.07(3)({), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same lggal eflect as if made under cath; that | am an officer or director
of the corporation er the receiver or trustee empowered to execute this report as requiref! apter 607, Florj A Slatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with anagdress, with all other like empowergg. /
‘ )’
A
4l /62/0 DA X570~

SIGNATURE: ___ SIC

SIGNATURE AND TYPED OR PRINTED NANE DF SIGNING OFFI R " Pate Daytime Phona #




