1 b
o
2001 UNIFORM BUSINESS REPCRT (UBR) FILED :
[ ] m
DOCUMENT # P97000030299 ay 23, 2]_,30, 01 8:00 2
1. Entity Mamc: Secreta Of State
PAHAMOUNT CAB |NC. 05-23-2001 91175 035 ***150.00
Principal Place: of Business Mailing Address
399 CHALLENGER ROAD 399 CHALLENGER ROAD v vawvyiyg
SUITE 102 SUITE 102
GAPE CANAVERAL FL 32920 GAPE CANAVERAL L 29
Suite, Apt. 1, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3462331 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namrz
PALAClOS' HARRY Street Address (P.O. Box Number is Not Acceptable)
399 CHALLENGER ROAD
CAPE CANAVERAL FL 32930
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Flerida.
SIGNATURE
lignature, typod or printed name of registered agent and title if applicable. (NQT  Fegistersa Agent siinature raquired when reinstating) DATE
i [ )
9. This corpaation is eligible to satisty its Intangible F“n.ﬂi:lfwi. !; FEE IS"I$1|5‘0.00 o 10. Election Campaign Financing $5.00 May Be
Tax filing ri:quirsment and elacts to do so. After » 20 11 Fee will be $550. Trust Fund Contribution. Added fo Fees
(See criteria on back} 1 Make Check PayaTl 1lq to Departnlnfnt of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delate TMLE O change [ Acdition __8_
NAME PALACIOS, HARRY HAE =
STREETADDRESS | 399 CHALLENGER RQAD STREET ADDRESS 3
emi-sT-2P | CAPE CANAVERAL FL 32930 CITY-5T-7P &
ol
I D O] Gelete TITE [ Change [ tcdition | &
NAME PALACIOS, MARCELINA HAME
stReET aoDREsS | 999 CHALLENGER ROAD STREET ABDRE'SS
orv-51-2¢ | CAPE CANAVERAL FL 32930 oT-5T-2P
TITLE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRE'3S
CITY-ST-2IP CITY-SI-2IP
T (1 Detete || e [ change [ 4odition
NAME NAWME
STREET ADDRESS STREET ADORE 55
CITY-ST-2IP CITY-ST-21P
TIMLE 1 Delete TILE O change [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-ST-21P
TNLE 1 Delete T [ change [ Addition
NEME NAME
STHFET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-21P
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the informaation
indicated «n this report or supplemental report is true and accurate and that + 'y signalure shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this repont s required by Chapter 607, Florida Statuteggand that my name appears in Block 11 or Bloc< 12 if

changed, or on an at!achme:Wress with all other like empowerad
S
*SIGNATURE: X A@V/‘rg

sncmfuﬁt ARD TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Y Data Daytime Phone #

(‘/Mq (221 )34~ ddag
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