| T"GARCIAZAMADO

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

Secretary of State

01-15-2002 90104 009 ***150.00

bocy P96000024040
- enti ame l‘;,
PAOLUCCI AND SANDOVAL CORPORATION L
Principal Placa of Business Mailing Addrass

4710 NW 37 AVE 710 NW 37 AVE

MIAM) FL 33142 MIAMI FL 33142
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?. Principal Place of Business 3. Mailing Agdrass
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B. Name and Address of Current Registered Agent

7. Name shd Address of New Reglstered Agent
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"8500 S. DADELAND BLVD #705
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8. The above named entity submits this statement for the pureose of changing its registered oflice or registered agent, or bath, in the State of Florida.
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SIGNATURE
Signature. lyDea or printed nahe of regisiored agent and Iite ¥ applcate (NQTE: Regieleracs Agan pigralurs Meind when reinsmaling) L
9. This corporalion is eligible to satisty its Intangible -FILE-NOWIIt- FEE IS $150.00 . ’ i
" - 1 c Fi
Tax fiing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 > ?rig'zzn:g:::,?;u[;\: nena fzﬁqoh;:ye:e
{Ses criteria on back) o Make Check Payable 1o Department of State '
11. CFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
e P ] petetz TME Ccrange  Datation | 5
NAME SUAREZ, GUILLERMO NAME &
steeet anpaess | 4710 NW 37 AVE SFREET ADDRESS §
orv-stze | MIAMI FL 33142 CTY.5T-2p o
@
e ST O beete me CChange [ Addition | O
NAME SUAREZ, ORIETTA HAME
STREET ADDRESS | 4710 NW 37 AVE STREET ADDRESS
CN-sT. 2P MIAMI FL 33142 CIvY. sT-2p
TITLE 3 peters e O Grangs ] Addition
NAME _ NAME
" STREET ADORESS | - - T T T T TR T =T T R STRERT ADDRESS T[T T T —_ = -
CITY-S1-219 CIrY-ST-2IP
MmE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-§1-1P
ME " [ oeles e O crange [ Adaition
HAME . HAME
STREET ADDRESS STREET ADDRESS
| cY-st-e CITY.ST-2P
e 3 oetete Tine O Change [ Addtifion
NAME NAME
STREET ADDRESS STAEE] ADORESS
CITY-57.2P CITY.ST-2P

13. i hereby certify that the information supptied with this fmn does not qualify lor thy
indicaled on this report or supplemental repon is trga.a rate and thal my
of the corporalion of 1he recaiver or trugtes sy wered 10 expciye this raport as
changed. or an an attachmenl with an addha all other likef empowsred.

SIGNATURE:

e exampticn statad in Sacllon 119.07(3)(i), Florida Statutes. | further cartify that the information
signature shall have the same legal effect as if made under oath: that | am an oticer of ditector
required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if

thaysme Phara ¢
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