2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000015988

1. Entity Name

PASTAL ENTERPRISES, INC.

Principal Place of Business

7920 SW 137 CT 7920 SW 137 CT
MIAMI FL 33183 MIAMI FL 33183-3115
us us

Mailing Address

2. Principal Place of Business

H9) 0 S.W. 157 covrk

3. Mailing Address

9920 St 137 coury

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90059 021 ***150.00

AR O

DO NOT WRITE IN THtS SPACE

o
City & State 'S City & State :} 4. FEINumiber g 0662332 Applied For
Miamma .-Hor‘aclh. BWALSAAL ?rq ol Not Applicable

Zi Country

B l% Dede

Zip

583

DR

| $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

Name
;ggé'osﬁ7ug¢ ) Street Address FPO. Box Number is Not Acceptable)
MIAMI FL 33183

City

Zip Code

FL

B. 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,

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

[NOTE: Registerad Agent signatura raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) [} Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ve " O belee TITLE [ change [ Adtitien
NAME PERLOWITZ, LISA NAME
STREET ADORESS | 7920 SW 137 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33183 CITY - ST-2IF
TLE 3 celetz TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CiTy-57-2IP
TinE - O Delete TILE [ Change [ Addition
NAME : NAME v
STREET ADDRESS® |~ - = ="+ - - - - “ SIREETADDRESS- |~ —merr  — T o et s awm e - -
GiTY- §T-2P CITY-5T-21P
TIMLE 2 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-2P CITY-5T-2P
TILE [ oelste TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21p : CITY-5T-2IP
TITLE R T Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T-21P CITY-ST-2P

not qualify for the exemption stated in Section 119.07{3){}). Flarida Statutes. | further certify that the information
ate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

s. with al other like empowered. i
D05 23| Y

l'nr‘\r‘w’:-‘;\
R L/ 6180
{ Oue il Daylima Phana #

13. | heraby certity that the information supplied with this filing doas
indicated on this report or supplerpantal repg e g
of the corporation or the {eceiver :
changed, or cn an attach b

!
TR

CRZ2E034 (9/99)



