2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P94000008875

RAMON PACHECO AND ASSOCIATES, INC.

2

Secretary of State

02-17-2003 90237 024 ***150.00

Principal Place of Business
4890 SW 72ND AVE.
#101

MIAMI FL 33155

Mailing Address
4990 SW 72ND AVE.
#101

MIAMI FL 33155

A

2. Principal Place of Business

3. Mailing Address

PACHECO, RAMON B
4950 SW 72ND AVE.
#101

MIAMI FL 33155

Suite, Apt. #, etc. . _ Suite, Apt. #, etc. _ [0_CHECK HERE IF MAKING CHANGES
City & State - - City & State 4," FEI Number 65‘045?901 - - | -[Applied For
Not Applicable
Zi Count Zi Count iti
P i s v 5. Certificate of Status Desired O gese.gesq l.:\i:iec:;tronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the

purgose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signatura, typed or printad nama of registerad agent and litle if applicabla.

(NOTE: Registered Agent signatura requirsd when reinstating) DATE

FILE NOW!! FEE IS $150.00
-z After:May 1,2003:Fes will be:$550.00

9. Election Campaign Financing

$5.00 May Be

| Make Check Payable to Florida Department of gi;ie T T - Trusk Fund Contribution. =L~ Added to Fees
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 171
TITLE OPT {7 Delete TITLE [ Change [ Adgition
HAME PACHECO, RAMON B HAME
streeT aporess | 8305 SW 17TH TERRACE STREET ADDRESS
cmv-st-zr | MIAMI FL 33157 CITY-ST-21P
e Dvs O petete TITLE [ change [ Addition
NAME PACHECO, AIDA NAME
sTreeT aporess | 8305 SW 17TH TERRACE STREET ADDRESS
ov-st-ze | MIAMI FL 33157 CIFY-ST-2P
TLE DS [T Defete TIME [d Change [ Acdition
NAME PACHECQ, MONICA NAME
STREET ACDRESS | 4990 SW 72 AVE #101 STREET ADDRESS
orv-si-ze | MIAMI FL 33155 CITY-ST-ZiP
TMLE [T Defete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-7P CITY-ST-ZIP
TITLE [ pelgte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP

~TME- - T v - . [El Delete e A TTLE 2 e P ~. - .. ~.[OChange [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this
indicated on this feport or supplemental report is true
of the corporation or the receiver or trus
changed, or on an attachment with

SIGNATURE:

Hress, with ailbther like ampe

e empowererepogt as required by Chapter 607, Florida Statutes:
erad.
Z = 7 G 24063 Y, az/ /
g sy.(ﬁmﬁig 'D/_alﬂg,
ate

filiné,] does not qualify for the exemption stated i Section 119.07
and accurate and that my signature shall have the same legal

effect

{3)i), Florida Statutes. | further cerlify that the information
as if made under oath; that | am an officer or director
and that my name appears in Block 10 or Block 11 if

[a =g te /ol |

A

CR2E034 (10/02)




