2000 UNIFORM BUSINESS REPORT (UBR)

FILED

 DOCUMENT #
bt P97000092871 May 01, 2000 8:00 am
AUGUSTO PAZ & SONS CORP. Secretary of State
05-01-2000 90434 015 ***150.00
Principal Place ¢f Business Mailing Address
2254 NW 82 AVE 2254 NW 82 AVE
MIAMI FL 23122 MIAMI FL 331221509 . —evw
e . | ] ML ‘ ) e —
2. Principal Prace of Business = | 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State _ | 4, FElI Number Applied For
. . ) 65-0790584 Not Applicable
Zip N ‘ ‘ (?oumr‘y‘ . g Zip Country 5. Certificate of Status Desired a gg-ggﬁgd;tional
"6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAZ, MIGUEL A Street Address {P.0. Box Number is Not Acceptable)
8395 FONTAINEBLEAY BLVD NO. 406
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and (8 if applicable. {NOTE: Regisiered Agent signaturg required when reinstating) DATE
9. This corporation is eligiole te satisty its Intangible FILE NOW!! FEE 1S $150.00 10. Sloct o
- o n g ao Tl GRS Cm S F e = 10, Elaction Campaign Fin - -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust'Fund Coamgbuiio:ncmg ] idsd.ecciﬂoh';:)éfe
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE PSD [ Delete TITLE [ Change [ Additien 3’3
&
e PAZ, MIGUEL A e e
staeer oo | 8806 FONTAINEBLEAU BLVD NO. 406 STREET ADDRESS 2
Cry-s1-71P MAMI FL 33172 CITY-5T-2IF %
o
TILE DV 3 pelete TITLE [ Change [ Acdition | &
NAME PAZ, CARLOS NAME

STREET ADDRESS

sTaeer anoaess | gggs FONTAINEBLEAU BLVD #405

CITY-ST- 2P MlAMl FL CITY-ST-7IP
T DV [ Delete TNLE [ Change [ Addition
NAME PAZ, JOSE NAME

STREET ADDRESS
CITY-$7-721P

STREET ADDRESS | 8895 FONTAINEBLEAU BLVD #405
CITY-S7-2IP MIAM' FL

TITLE O Delete TILE ST [l change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21° CITY-5T-2IP

TITLE O petete TILE

NAME . - -- — - hame B [ R

STREET ADDRESS STREET ADDRESS :

CITY-5T-2PP CITY-S1-21P

TLE " O peste TITLE [ change [ Addltion
NAME Cohe o NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

13. 1 hereby certify that the informhtion sudplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the inforrmation
-, indicated an this report or sugblemantd! report is tfye and agayrate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
" of the corporation or the recelder or trigree empowdred to efacie 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 attachmeny with an #ddress, withiall othef Nkelempowered.

i al Ner sl eNsYsY ey ' !
SIGNATURE: L EMAVINE INEAUERETD oY '} 22 ,QQ .
SIGNATURE ANDTYPED OR Pn‘ﬂ&l{umsoFsmmNciOFnczn OR DIRECTOR | Dawe l Daytina Phona # '

1 T



