2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024040

1. Entity Name

PAOLUCCI AND SANDOVAL CORPORATION

Principal Place of Business

2300 CORAL WAY
SUITE 200
MIAMI FL 33145

Mailing Address

2300 CORAL WAY
SUITE 200
MIAMI FL 33145-3514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number 800 Applied For
65—0822 Net Applicable
Zi Count Zi Count it
P Uiy P LTy 5. Certificate of Status Desired [l geae-g?q ;ﬁ:ﬁ;ﬂonal
77777 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY

SUITE 200

MIAME FL 33145

Sireet Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

2dh

purglose of changing its registered office or registered agent, or both, in the State of Florida,

ked orpfinied name of registerod agefi an pplicabla.
e

{NOTE' Registerad Agenl signature requirad when rainstating) /

AMADA CANTERA LOPEZ, PRES. 3//%2

DATE

3. This corporation js-efgible 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. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Adged to Fees

. (Ses criteria an back) a Make Check Payable to Department of State

m OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P [ elete ME [ Change [ Addition | &

NAME NAME g g B T I T v S R -
SARRET, GULLERMO SONID3 1 TR S ——

sTREeT ADRess | 320 N.W. 132ND AVE. STREET ADORESS =~ Y TR Ny gy (ST 3

CITY-ST-2IP MIAMI FL 33182 CITY-5T-2P et OO Ak P §

e ST [ Delete TITLE [ change [ Addition | O

NAME SUAREZ, ORIETTA RAME

staeeT Anoress | 320 N.W, 132ND AVE. STREET AQDRESS

CITY-ST-2IF M[AM| FL 33182 CITY-ST-2IF

TITLE O pelete TITLE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-21P CITY-ST-21P

TITLE [ Gelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP \ ’l WA

e I Deete TE 'j\ e [ change  [] Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O palete TILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with ihis il
indicated on this report or supplel | report fs true
of the corporation or the recei rtrugtee empower
changed, or on an attachm

SIGNATURE:

7 &

does not quatify for the exernption stated in Section 119.07(3XH). Plorida Statutes. | further cerufy that the information

d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith anfaddress, with Il/mher like empowered.
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