2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P95000020301 Secretary of State
1. Entity Name 02-03-2003 90285 007 ***150.00
PANCHO'S CORPORATION
Principal Place of Business Maliling Address
3375 N COUNTRY CLUB DR 3375 N COUNTRY CLUB DR
SUITE #702 SUITE #702 :
AVENTURA FL 33180 AVENTURA FL 33180
: t AL TAT G M
2. Princinal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [XT CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0584001 Not Applicable
Zip COUMNIY e e = 7 =2 [sm Zi - = st o COUNLTY e | ug’-br&.n—f&g.gf mb‘-&;;ﬁ,ﬁ “$8.75 Adélitional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name —_—
—FERNANBEZ-GELINA- Coeliwa L. Fesnondee
' Streel Address (P.O. Box Number is Not Acceptable)
3375 N. COUNTRY CLUB DRIVE
SUITE #702
AVENTURA FL 33180 City FL | ZpCode

8. The above named entity submits this stalement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered ag

SIGNATURE

Signature, lyped or%m‘lad ﬁa\m of registermgﬂﬁra&?ﬁe if applicable. {NOQTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 , o
‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPS [ Delete ME ' O Change (7] Addition
NAME LARA, RAFAEL B NAME
stheet aooress |3375 N COUNTRY CLUB DR #702 STREET ADDESS
orv-st-ze - |AVENTURA FL 33180 CITY-ST-2IP
TILE DVP [ Detete TILE [(JChange [ Additicn
NAME FERNANDEZ, CELINA C NAME
street aoDREss |3375 N COUNTRY CLUB DR #702 _ || 5TREET ADDAESS o — =
orv-st-7P |AVENTURA FL33180—. . fo o e o OTSEDP e -
TITLE Diceco e (] Detete TMLE (] change [ Acdition
NAME Dicco F-CACPELLA NAME
STREET ADDRESS | 33355 W+ GOV AY ospe #7072 STREET ABDRESS
CITY-ST-21P AU TORA 2 3196) CITY-S7-21P
TME O Delete TITLE [ Change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : 1 Detete TITLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I9 GITY-51-2IP
TITLE [ celete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute th'port as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address, with all ojter [ike ey

SIGNATURE: o@ﬂGNmURE o\ [ 28 [200s  GedSiovvos

SIGNXTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFI IRECTOR { Dakp Daytime Phone #

CR2E034 (10/02)



