2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000028645 May 15, 2000 8:00 am

1. Entity Name

PARDO INTERNATIONAL, INC. Secretary of State

05-15-2000 90187 020 ***150.00

CR2E034 {9/99)

Principal Piace of Business Malling Address
879 COVENTRY ST 879 COVENTRY ST
BOCA RATON FL 33487 BOCA RATON FL 33487-3106
us us nneg I
Aodug &
358 N. Ocean Blvd. 358 N. Ocean Bivd. h e
Suite, Apt. #, efc. __Sute,Apt.#etc. ... — — = 30 NOT WRITE'IN THIS SPACE
City & State City & State 4. FEI Number 65'0743807 Applied For
Delray Beach,Fl.,33483 Delray Beach, Fl., 33483 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
- FU.SA. ! U.S.A. | 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namsg
PARDO: SANDRA L Street Address (P.O. Box Number is Not Acceptable)
879 COVENTRY ST 358 N. QOcean-Blwvd
BOCA RATON FL 33487
PR City FL | ZoCoce
- - Delray Reach 33483
8. 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 or printed name of registered agent and title If applicable (NOTE: Registered Agent signature raguired when reinstating} DATE
9. -Thi tior'is eligible to satisty its | il ~- = —FILE:NOWI!-FEE-S $150.00=+~ =~ " Tt e -
e T | A1 2000 7o wil bg $58000 | 10 ECctor Comasian Fnancig $5.00 May Be
S T gleclsio toso. L oF. 3 e - Trust Fund Contribution. O Added to Fees
_(See criteria on back) . ~——"" O Make Check Payable to Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE 3] Change [ Addition
NAME PARDO, SANDRA L HAME
STREET ADDRESS | 879 COVENTRY ST STREET ADDRESS 358 N. QOcean Blvd.
ony-st-2¢ | BOCA RATON FL 33487 CrTY-ST-2P Delray Beach, F1., 33483
TITLE e e m [ Dalete TITLE [ Change [ Addition
NAME N ,‘a', [ NAME
STREETADDRESS' | " .« .2 - STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TLE T Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Tme 7 Delete TITLE [ charge [ Addition
NAME MAME
STREET ADDRESS” - - STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
me | * O Deete TILE O change (] Addition
NAME i NAME
STREET ADDRESS - STREET ADDRESS
CITY-S8T-2IF CiTy-87-21P

13. | hereby certify that the informaticn supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf
changed, or on an attachment wijth an address, wi other like empowered. 4

S 1 E 72/ SANDRA L. PARDO sl Az ;

1~SIGNATURE: X
\ - SIGNATURE AND WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Dals Daytima Phone # /

i

~ - 7



