2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000006328

1. Entity Name

PASQUE CORP.

Principal Place of Business

11098 BISCAYNE BLVD. SUITE 205
WIAMI FL 33161

Mailing Address

P.Q. BOX 530605 i
MIAMI SHORES FL 33153-0605
us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

" uerd

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90001 008 ***150.00

LR TSI

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 0 Applied For
723811 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T * e TN T Y T

NOBILI, RAUL NoBii RAuL

’ Street Address (P.O. Box Number is Not Acceptable)
352 NE 985T

MIAMI SHORES FL 33138

A

q4¢S . Souotu JHORE OR.

HinHi GeActH

FL | 3374

8. The above named

i) -

SIGNATURE

tity submitfthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wk}‘(nﬁm/

9-5-J990

Signature, fyped

mtwh_tgssremd agent and title if applicdble,

{NOTE: Registared Agant signalure required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible
Tax filing requirement and elects te do $o.

i FELE:? NOWT! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added te Fees

(See criteria an back) a Make Chect'[( Payabile to Department of State
|

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e D O pelete e (] Change [ ] Addition | 3

NAME NOBILI, CARMELA NAME &;l

STREET a0DRESS | 11098 BISCAYNE BLVD, SUITE 205 STREET ADDRESS a

CiTY-§T-2P MIAMI FI. 33161 CITY-5T-219 g
i

TITLE 1 Delete TITLE [ change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-3T-2IP

TITLE © O Delete TLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-5T-2IP

TITLE R [ Delate THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

LE [ Delste TIMLE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2IP

TITLE [ Delate TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

13. 1 hereby certify that the informati
indicated on this report or suppler
of the corporation or the receivel
changed, or an an attachment witl] an adgie

ental report

supphied with

this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further cartify thal the information
true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

wered 10 execute this report as require
ith all ether |ike empowered.

Ly

sianature:  SMIGETIRE G0ui/l /1y = dngeon  9-5 - 1009
snam'rumﬁmm EDDRP i’musgst&rtmactnn%_onmnzmof/“‘/ - / Date Dayurne Prone 4
ht |




