FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV BBYEEE0

DOCUMENT #  P97000028645 Secretary of State

1. Entity Name 05-05-2003 90197 023 ***150.00

PARDO INTERNATIONAL, INC.

Principal Place of Business Malling Address

4475 SANCTUARY LN 4475 SANCTUARY LN '
BOCA RATON FL 33431 BOGA RATON FL 33431
- - IR
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. (] GHECK HERE iF MAKING CHANGES
City & State City & Stale 4. FEi Number Applied For
650743807 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O Fee Required ton
6.'Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
- ‘PALMIERI, SANDRA
ol Street Address (P.0. Box Number is Not Acceptable)
4475 SANCTUARY LN
BOCA RATON FL 33431
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed of printed name of registered agent and titla if applicable. (NOTE: Registered Agent signaturé required when reinstating) DATE
FILE NOW!! FEE IS $150.00
", 9. Election Campaign Financi
2 Aferiiay 1, 2005 o il e 555000 Bocn Carosn e $5.00 oy o

Make Check Payable to Florida Department of State '

10, -+ "OFFICERS AND DIRECTORS B K ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN 11

TiTLE " PD o O3 pelete TME O Change [ Addition | &
NAME - | PALMIERI, SANDRA NAME =)
sTheeT anDkess | 4475 SANTUARY LN = STREET ADDRESS 3
crv-sr-ap | BOCA RATON FL 33431 CITY-ST-2P g

T o

TITLE : : [ pelste TITLE [ Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2p CIYY-§T-71p

TME 7 Detete TME [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-§T-21P CITY-ST-2PP
Time T - c [ Delete TTLE [ Change 7 Addition
NAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST-2P

TILE O Delete TIMLE [0 Change [ Addition
NAME NaME

$TREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

TILE [ pelete TITLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CITY-s1-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this seport or supplemental repgyt 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 corporation or the receiver or truste) powered 10 execute this report as regarreyl by Chapter 607, Florida Statutes; and thal my name appears in Bleck 10 or Block 11 if
changed, or on &n attachment with an fess, with all other like smpowered.

SIGNATURE: : %%E_@ P %j@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING'DFFICER OR DIRECTOR Date Daytime Phohe ¥




