2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000008875 Feb 14, 2000 8:00 am
1. Entity Name r},
RAMON PACHECO AND ASSOCIATES, INC Secreta of State
! ) 02-14-2000 90057 001 ***150.00
' 02-14-2000 90057 002 *****g 75
Principai Place of Business Mailing Address
4990 SW 72ND AVE. 4930 SW 72ND AVE.
#10 #10 ’ ey
MIAMI FL 33155 MIAMI FL 33155-5524
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number | |Applied For
650457901 | T
4o Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New | Flregjstere_d_Agent;:_;___‘__—f—%Zf
. - _ T ] [t V11 o .
PACHECO* RAMON B Street Address (P.O. Box Number is Not Acceptable)
4990 SW 72ND AVE.
#101
MIAMI FL 33155 City FL | Zip Code
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. 7
SIGNATURE
Signatura, 1yped of printed nama of registerad agent and title it applicable. (NOTE: Registored Agent signaturs required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
o ) . paign Financing $5.00 May Be
Tax fiing requirement and elects to do so. II/ ARter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back}) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT O Delets TITLE Clchange [0
NAME PACHECO, RAMON B NAME ’
sTReeT ADORESS | 8305 SW 17TH TERRACE STREET ADDRESS
cITY-ST-2P MIAMI EL 33157 CITY-ST-2IP
TImLe DvS O pelete TITLE Clchange [
NAME PACHECO, AIDA NAME
STREET ADDRESS | 8305 SW 17TH TERRACE STREET ADDRESS
orv-st-7e | - MIAMI FL 33157 - e e e . | OTCSIR . o -
e O Delete T YA T e O
NAME NAME e H&Eeo 14 tDH . ‘
A /
STREET ADDRESS STREET ADDRESS Rdos S Yy T.A
CITY-ST-ZIP CITY-ST-2IP [N 172t S B3/ g—'7
= g / =
e : , O Delete TMLE S Kcnange O
NAME . : NAME pﬁ'&i"f‘éa 070 A £7
STREET ADDRESS | . L STREET ADDRESS 9 gox S 6(]’ {17 ‘/(:WD
CITY-ST-2IP e CITY-ST-2IP /?7[ ,4777 ’ f;/ X7y 7
TLE O Delete TiTLE 7 Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (1 Delete TILE (JChange [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or directer

sompowered to exeg gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
Lss. witn all oth red.

/5 (305 )bbb-2573

7 Date ~ Dayime Phons ¥




