2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90191 018 ***150.00

DOCUMENT # P97000060314

1. Entity Name

PAMPLONA ENTERPRISES, INC.

Principal Place of Business Mailing Address

8500 SW. B ST . 8500 SW. 8 ST.
STE. 228 STE, 228
MIAMI FL 33176 MIAMI EL 331444002 VUODOD

2. Principal Place of Business 3. Mailing Address

(R

0

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0767661 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired $8.75 Additional
. i ) ~ o } B _— = o A . Foo Roequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MACHADO- JOSE L Sireet Address (P.O. Box Number is Not Acceptable)

8500 S.W. § ST.

STE 238

MIAMI FL 33144

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and ttla f applicable {NOTE: Registered Agenl signalure raquired when reinstating) CATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depertment of State

9. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and ¢lects to do s0.
[Bae criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

e PSTD O pelete TILE [J Change [ Addition
HAME HERRAN, AGUSTIN NAME

STREETADDRESS | 8500 S.W. 8 ST. STE 228 STREET ADDRESS

CITY-57-2P MIAMI FL 33176 CITY-ST-2IP

me VD O Delete TILE [J Change [ Addition
NAME GUERRA, ARMANDO NAME

sTReeT ADDRESS | 8500 SW 85 STREET STE 228 STREET ADDRESS

CITY-ST-2P MIAMI FL 33144 CITY-5T-2IP
TITLE : - - O elete TILE — e [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Celete TRLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-ST-2IP

TITLE O Dalate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP oTY-S1-2IP

TIME [ Delete TNLE O change [ Acdition
NAME NAME

STREET ADDRESS } STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

d with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furtner cenify that the inforrnation
2port 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
mpowered fe'exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

13. | hereby certify that the informaticn suppli
indicated on this report or supplement

of the corporation cr the receiver or
changed, or on an attachment wi

SIGNATURE: ___/

ress, with ajkfth

Fiike empowered.

.':7','(‘:./‘_',\‘;7 ren 5)!‘—::’—7\\
RIS 7 AP N O

3

MN}W’AMD TYPEDVOR PRINTED }A‘l\?or ?G?ING OFFICER OR DIRECTOR

a0 f

40///610 B0 53

Daytime Phone #

‘( = r[lfn l}'l—rl—'_"’ k4
ol SH111 7

s el

CR2E034 (9/99)



