FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ % Cemmo | May 111998 So0am
1998 Secretary of State
DOCUMENT # P96000011613 (2)

1. Corporation Name

: PACOLAB S.A., INC.

Principal Place of Businoes Mailing Address
1559 SUNSET DR. G 1553 SUNSET DR. G
CORAL GABLES FL 33143 CORAL GABLES FL 33143
. DO NOT WRITE IN THIS SPACE
: 3. Date Incorporaled or Quatified
: 02/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
* — —
il NS SUNSET Qoo ool 65-0643889 Nol Applicabia
: ,ApL #, . Suite. Apt. #, . iti
v Sulle. ApL 4. atc vio Apt . olo b. Certificatle of Status Dasired a $8'75 Additional

;‘ ;] Fes Required
City & Stato Gﬂ&(}_, ‘(R’  Ciy & Stale 6. Flection Campaign Financing $5.00 May Beo
23 g_g__ AN 2_ﬂ N Trust Fund Contribution Ol Addad to Fees

: Zip T [ Couny 7in Country 8. This corporation owes o has paid the current year Intangible
: — ~{ - 4

;;l 37.) ‘\L 5 25] US& 29] R 3_01 Personal Property Tax dug Juna 30. Oves {Ono

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLERIE, PATRICK R 81| Name

r 1553 SUNSET DR. G 82| Sireet Address (P.0O. Box Number is Not Acceptable)
. CORAL GABLES FL 33143
B 83
!
{ 84| City 85} Zip Code
: FL

11, Pursuant to the provisions of Sections 607 0507 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registeted aglc;L_oé bolh, 1 the State ol Flonda. Such change was gythorizeds by the corporation's board of directors. | heraby acceptghe appointment as registerad
agent. | am familiar wi j” copl the obhigations ol, gclorf 607.0505, dg Stafites

o 3

ERREE L AL

SIGNATURE NS TS WSTRA R
Signaturss, typsd an Pt mame Gl gag) sieced agent aned i il app s atle {NCE Registored Agent signarure required when rainslating) DATE ’ F:
- 12, CIFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
b e DPT [T oecee A THLE Tl Cnange L1 Addition | &
b e CLERIE, PATRICK R 1.2 NAKIE §
g streeTaporess | 6947 SW 115 PL., #E 1.3 STREET ADDRESS g
: | onvestoae MIAMI FL 33173 14 CITY-51-2P &
- LT v T beELEte 21TMLE [dChange [ Addition | O
C ] wae CLERIE, M. JOHANNE B 22 NANKE
P | smecmaporess | 8947 SW 115 PL., #E 2.3 STREET ADDRESS
P enveste MIAMI FL 33173 2 4CITY-ST-19
e ] peLere 31T0LE [T change 3 Addition
L] e 32 NAME
STREET ADDRESS 3. STREFT ADDRESS
i onv-srze 34.BTY-81-71F
! e [J DELETE 41TITLE LJ Change L] Addition
i NAME 4.2 NAME
i STREET ADDRESS 4.3 STREET ADDAESS
CITY- 51-29 4.4 CITY-5T-2IP
TILE T DELETE 5.4 TITLE T Tthange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T-2P 5.4 CITY-§1- 2IP
: TITLE [ oeLete 6.1 TITLE [ change [ Addition
L NAME ‘ 5.2 NAME
b STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T-2IP 6.4 CATY-51- 2P
N 14. | hereby certly that the inlormation supplied wilk: this 1ling does not quality far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or direclor of the corparation of e receiver o fruslee empowered Lo execule this report as reuired by Chapter 607, Flarida Stalules; and thal my name appears in
Block 12 or Block 13 if changed, or}p«n altachment wilh an addregs.

I (TN @ ,uaéu od[ fﬁ 1 250604 P




