.

FILED
2001 UNIFORM BUSINESS REPORT (UBR)

10,2001 8:00
DOCUMENT #  P97000039279 Sglt)acretary of Statgm

1. Entity Name

PAMEGA CORP. / 09-10-2001 90044 044 ***550.00 C

AY  [026000

Principal Place Wmess Mailing Address / L

104 CRANDON'BLVD 104 GRANDON-BIVD : - P
SUME m%m SUITE 4t uvuuesu/ D

erieme o s 0

2. Principal Place of Business 3. Mailing Address :
\04A (‘.Q.ISNPHDQH GRVAN Sh N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
sote AN i
City & State City & State 4. FEI Number Applied For P
CEY s cht e 650749492 ot Appicane] |
Zip, Country' Zip Country " ) $8.75 Additional b
3D { 4’% UsS A 5. Certificate of Status Desired O Feo Required |
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent 1
- o T oo TIMEAERe s T T a L T - [ - - = 'Name 3 - =3 - -z - EEE - - .
PARDO (TARGH
£ |
AMERILAWYER CHARTERED Streit éﬁid&iss .0. Box rj:meer is No(b%clc_ﬁtfgle) ‘ .
343 ALMERIA AVENUE rewdow ¥
Chy — ZirgCad Lo
\ e migoay Mo FL|gstaq | ||
L)
. 8. The above namad entity submits ¥s gtatemerftdor the purpose of changing its registered office or regigtered agent, or both, in the State of Florida. ! !
' @ \9-4 ( a q
SIGNATURE Qe et |
[ Signalure, yped of printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating} DATE |
9. This corporation is efigible to satisly its (ntangible FiLE NOW!H! FEE IS $5§0.00 10. Election Campaign Financing $5.00 May Be :I
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - 0
h Trust Fund Contribution. Added to Fees
(See criteria on back) Mazke Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 10y
e PD [ Delete TILE [ change [ Addition | & " |
NANE PARDO, MARIO R N 2l
sTReeT AoRess | 104 CRANDON BLVD, 421-C STREET ADDRESS §
ary-st-zp | KEY BICAYNE FL 33149 CITY-ST-20P w
- o
TILE SD [ Delete TTLE [ Change [ Addition | G
HAVE MEILAN, CARLOS A HAME i)
STREET ADDRESS | {04 CRANDON BLVD, 421-C STREET ADDRESS ! ;F :
cmy-sT-2¢ { KEY BICAYNE FL 33149 CITy-sT-21P 1A
TILE 1D. ) ’ i ] Meme TIME [ Change [ Addition gf} -
NAME T . T T eamT e o NAME T - e TR T e T - hemata iy 1
|
STREET ADDRESS STREET ADDRESS |
CITY-ST-2iP CITY-ST-ZiP ‘
TITLE [ Detate TIMLE [J Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IF CITY-ST-2IF
TITLE [ petete TITLE [ chenge [ Addition |
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-S7-2P
TLE O pelete TIME [d change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP ‘\ CITY-ST-2IP I
13. | hersby certify that the information suppjied with this filinl §oes not quaiity far the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information ]
indicated on this report or supplemdntal keport is true and atcurate 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 Rustel empowered t¢ eyecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment with an addresgwith all othef like empowered.
Y T ]ﬂ %) Y ;t:i\
SIGNATURE: SIGNS REQUIREZD L 1
SIGNATURE AND TYPED %‘jel\msn NMI‘E OF snsmmi OFFICER OR DIRECTOR Date 2 ‘ u { ) f Daytima Phone # { ~, _ (J| |




