2000 UNIFORM BUSINESS HEPORT (UBR)

DOCUMENT # P9S000006114

1. Entity Name

PASTOEAL NG - - &

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 015 ***150.00

WMailing Attrsss

P.0. BOX 2355
HALLANDALE FL 33008-2355

P:incibaf Place 61 Busine;s ‘

4001 3 OCEAN DRIVE J9
HOLLYWOOD FL 33019

2. Principal Place of Busine 3. Malling Address

206 ST 4 TEUL

CR2E(34 (9/99) |

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT
Clty & State K City & Siate _ s e it | # FEINumber - . {Applied For -] .
DAMN 2 ] T S ] 650732529 Not Applicable
Zip Courlry Zip Country . $8.75 additiona)
33 e 4 U \ 5. Certificate of Status Desired O Poo Roquired
8. Name and Addresas of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name e —
PEBEZ, ALEJANDRD H Sreet Address (P.O. Box Nurber is Not Acceplabie)
4001 S OCEAN DRIVE J9 . :
HOLLYWOOD FL 33019 R 206 SE  4TEAM
e City ) éo Code
e s DA NG} FL (9380 <+
8. The abave named entity submits thls stat G ils reglsterec office or ragistered agent, or both, in the State of Fiorida
SIGNATURE _
. Signalure, yped of printed name Of registensd aganl end tits il applcable. {NOTE: Registerad Agent sigratture reguined when reinstatng) DATE
9. This corporalion is eligible to satlsfy its Intangible _ FILE NOW!I! FEE IS $150.00 Election Campaion Finangi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Tn‘f:t Igﬂndagl;ﬁ?b%::mmg sﬁ d5d.eﬂd9°hg§yefe
(See crieria en back) Make Check Peyable to Department of Stale '
11. OFFICERS AND DIRECTORS | KA 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'117~
me p [T Detets TmE /4 TWerane O aseiion
NAME PEREZ, ALEJANDRO H HAME
swecr 008655 | 4001 S OCEAN DRIVE J9 e | 306 $ & ATEM '
o522 | HOLLYWOOD FL 33019 CITY-5T-2IP SAMA - Tu jo.C Yo AL
TTLE O pelste TLE [JChange [ Addmtion
NAME NAME
STREET ADDRESS . STREET ADCRESS
CHy-5F-2P s xcR-CiTY-ST-2P - = e et s - "o e L e e . mme s
Tme 7 pelete TTLE [JcChangs [ Advition
NAME NAME
STREET ADDRESS STREET ADLAESS
CITY-ST-21P CITY-ST- 3P
TieE 1 pelete TME [ Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP ciy-g1-11P 1
AMERAS e = fos 2o 2 o e e eSS e H__DPE!E@,_ = TITI_:E PR (3 change L3 Agdition
NAME R g T[T e e S s s e e s e e
STREET ADDRESS STREET ADIRESS
CTY-S1-2P CITY-ST-2P
LE 7 Delate e Ociange [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS i
CITY-sT-2p GIFY- §1- 2P £
—

13. | hereby certify that the information supplied with this filin
indicated on th\s report or supplemental report is true an accur geandd th
o the corporation or tha receiver of rusies empowete - - 5
changed, or on an attachment with an address, RLH

SIGNATURE:

does not quallfy for the exempuon slated in Section 119 07&3}(1) Florida Statutes. | further certify that the information
Fel
1 requued by Chapler 807, Florida Statutes; and that my name appears in Block 11 o Block 12 i

i have the sams legal effact as If mads under cath; that | am an officer or director

/25 ca 454 "59752‘/{

Oeytama Phyone §




