FILED
2004 FOR PROFIT CORPORATION Mar 17, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000030133 03-17-2004 90021 002 ***150.00
1. Entity Name .
P!ﬁ& PA 2000, INC.
EFincir‘)al Place of Businass Mailing Address . LRULIVJIY i
5156°NW 106TH AVENUE 5156 NW 106TH AVENUE ;
MIAMI, FL 33178 MIAMI, FL 33178 :
e e
ey oS Unvac) [,
Suite, Apt. #, efc. Suwle Apt. #, etc. #h 02272004 Chg-P CR2E034 (10/03)
City & State City & Slat 4, FEI Number Applied For
ia ad 'f?I/ 20-07300C3 Not Applicable
Zp Country Zj Country . : $8.75 additional
"5;37,(2 US A’ 5. Cenfficate of Status Desired 0O Fee Roquired ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstemd Agem
T A - Name . .o -
CASCARANO, FRANCISCO i ;qu{g _ ’gefb&id;—ﬁ/l
5156 NW 106TH AVENUE L Strest Address 0x er is Not ccepta
MIAMI, FL 33178 % X g Univerde ™8 h

City Da WO FLizl?}p

B. The above named enlity submitgthis statement fople purpose of changing its registered office or registered agent, or both, in the Siate of Florida. ! am familiar with, and accept

the obligations of re:
2’}7'07 3

_SIGNATURE e
Signatuse, typed or printed name ol registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) BATE |~ v | b
kTl
-7 FILE NOWI! FEE IS $150.00 8. Eiection Campaign Ef"a“d“g 0 $5.00 may Be
“ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
. 10 - OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" fne D £ Delete TTLE [J Change [ Addition
. NAME CASCARANQ, FRANCISCO NAME
. STREET ADBRESS | 5156 NW 106TH AVENUE STREET ADDRESS
G- §T-2IP MIAMI, FL 33178 CITY-5T-2IP
TILE ‘ T petete TriLE O change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE [ pelete TITLE {JChange [ Addition
NAME NAME
* STREET ADPRESS ] = ~emmmeee -- - - - - 8 SIREETADDRESS —
CITY-ST-2/P oiry-ST-2IP
TiTLE 3 pelere TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-2P CITY-$T-2IF
TITLE O pelete TMLE [Ichange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-$7-2iP
THLE 1 pelete TITLE [ Gnange [T Addition
NAME ) NAME
STREET ADDRESS + STREET ADDRESS
CITY-SF-2P F AN /\ CITY-ST-2iP

12. | hereby certify that the Inforrgation s];plle thh this filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sugplernefilal rgbort i true and aceurate 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 receler orfrusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachipen} wigh an adgress,

ith all other like empowered,
SIGNATURE: e F“ o\eu@%@mw 02[2? [200‘/

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DiRECTOR fDae Davtime Phons #

/




