2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00
DOCUMENT #  P97000006328 Secretary of Stateam

1. Entity Name

PASQUE CORP. 03-18-2002 90016 007 ***150.00
Principal Place of Business Mailing Address
352 NE 98TH STREET P.O. BOX 530805
MiAMI SHORES FL 33138 MIAMI SHORES FL 33153
us us
1 A AU
2. Principal Place of %usiness 3. Majling Adpress
FHol CFVIER BAY DR
Suite, Apt. #, etc. i Suite, Apt. B, elc. DO NOT WRITE IN THIS SPACE
SANE
City & State City & State 4, FEl Number Applied For
MO RTH ‘5?‘\‘1 Uf Li ﬂ 6 ﬁ 65‘0723811 Not Applicable
Zip ! Countr Zip Country - . $8.75 Additionat
FL A ‘53 ““ | / S f-‘ 5. Certificate of Status Desired O Feo Raquired tenal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s = Ecmsmer, o ot e i s e 2 L~ NAME = S = RS = s e
HAMMONS' FOY H Street Address (P.O. Box Number is Not Acceptable)
2701 S BAYSHORE DRIVE
SUITE 608
MIAMI FL 33173 Gity FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, typed or printed name of registered agenl and tiils if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
8, Imsfﬁ_orporatpn is elltgmlg tcl: se:nstfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axt m,g rf—:qu\remen and elects to do so. After May 1, 2002 Fee will be §550.00 Trugt Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TME [ Change [ Addition
AN NOBILI, CARMELA NAME
STREET ADDRESS 352 NE QBTH STHEEI' STREET ADDRESS
crv-st-2¢ | MIAMI SHORES FL 33178 cimy-§r-4ip
Tme O elete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S¥-2IP
wme | O] Derete . TILE . ) [J Change [ Addition
HAME ' ; NAME )
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE . 1 Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thai the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corperation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otherlike empowered.

-

L. (ARHELA MBI 09-J06-02

\SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P - - Dala Dayt me Phone #
RESLPELT

SIGNATURE:

CR2E034 (9/01)



