FILED

| Apr 06,2007 8:00 am
2007 FOR PRCHIT CoRPORATION ccrefary of State

04-06-2007 90025 033 ***150.00
DOCUMENT # P04000097380
1. Entity Name
PAM-BEL, CORP.
Principal Place of Businass Mailing Address
7770 NW 78 AVE 7770 NW 78 AVE q()“f)lggg
#210 #210
TAMARAC, FL 33321 TAMARAC, FL 33321
R S AR T
Suile, Apt. #, @ic. Suite, Apt. #, stc. 03302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-1298554 Not Applicable
Zip Cauntry Zip Couniry .. Cortificate of Status Dogired [ fi;g :i.?:;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOFIL, JOSEPH K
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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

SIGNATURE
Signalure, lyped or punted name el 1agislerad agenl and hils f applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
1M PD O detete e [ charge () Acdition
NAME DELGADQ, LUIS DANIEL NAME
STREET ADDRESS | 7770 NW 78TH AVE #210 STREET ADDRESS
CITY-S1-ZP FORT LAUDERDALE, FL 33321 cIvy-53-2P
TITLE vD O pelele TITLE [ change [ Addition
NAME BARREIRQ INTRIAGO, ISMENIA J NAME
STREET ADDRESS | 7770 NW 78TH AVE STREET ADORESS
CIrY-S1-2IP FORT LAUDERDALE, FL 33321 CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2P
TILE [ oeiete WITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIry-Si-2iP CITY-57-21P
1ME . O pelete TITLE . O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP LiTY-ST- 2P

12. | heraby certify that the infor
indicated on this report or supp
of the cerporation or the recaiv
changed, or on an attachment

SIGNATURE:

ion supplied with this {iting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ntal report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
r trusiee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h an address, with all other like empowared.
OYf-©2- 27

11 E ANQIYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone ¥

=



