FILED
Mar 29, 2002 8:00 am
Secretary of State

(03-29-2002 91392 036 ***150.00

|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P97000060314

1. Entity Name

PAMPLONA ENTERPRISES, INC.

Principal Place of Business
8500 SW. 8 ST. 8500 S.W. 8 ST.
STE. 228 STE. 228 |

warisfn T A A

Mailing Addr:ess

2. Principal @ace of Busingss 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt |#, etc. CO NOT WRITE IN TH!S SFACE
City & State City & State 4. FEI Number Applied For
65.0767661 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Cesired O $8‘75 A_dditional
. . Fee Required
- - 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MACHADO' JOSE L Street Address {P.O. Box Number is Not Acceptable)
8500 S.W. 8 ST.
STE 238
MIAMI FL 33144 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

R Signature, typad o printed name of registarad agent and litls il applicable. {

{NOTE: Registared Agent signature required whan rainstating) DATE

-

9. This cofpioration is efigibie to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. - OFFICERS AND BDIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PSTD [T pelete TMLE [ Change [ Addition
NAME HERRAN, AGUSTIN NAME
STREET ADDREss | 8500 S.W. 8 ST. STE 228 STREET ADDRESS
CITy-57-2IP MIAMI FL 33176 CITy-51-2P
TILE VD [ Delete TITLE [J Change [ Addition
NAME GUERRA, ARMANDO NAME
stReeT aoDkess | 8500 SW 85 STREET STE 228 STREET ADDRESS
CITY-ST-2P MIAMI FL 33144 ~ : -1 CITY-ST-21P - -
e [ pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty-51-21 CiTY-S1-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-2P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP P CITY-ST-ZIP

13. | hereby certify that the information supp#ed with this flling 'dOES not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemeatal report is true apd curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiveraf tn X/Zf(ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 i allbiher lixe empowerad.

L | 3/‘7%%

D NAME OF SIGNING FFICER QR DIRECTOR Dats
PR T b v w g em n

S AP (2353

Daytime Phone #

THISEZ0

i\

CR2E034 (3/(1)



