2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000092

871

1. Entity Name

AUGUSTO PAZ & SONS CORP.
Principal Place of Business Mai
2254 NW 82 AVE 2254

MIAMI FL 33122

ling Address
NW 82 AVE

MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90978 027 ***150.00

I i

ERTI

DO NOT WRITE IN THIS SPACE

City & Staie City & State 4. FEl Number 65'0790584 Applied For
Not Applicable
Zip Country 2Zip Country " . .75 Additional
5. Certificate of Status Desired O feae Hequiredl lon
6 Name lnd Address of Current Registered Agont 7. Name and Address of New Fleglstered Agenl
——= ———— - B TR —— Nam'e'a - - - - - N e
CQR Lof PAZ

PAZ, MIGUEL A Street Address (P.O. Box Number is Not Acceptablg)

8895 FONTAINEBLEAU BLVD NO. 406 U740 NW .- |02 A

MIAMI FL 33172 S :

No. 107
City Zip Code
M O A FL %? 75

8. The above ngm d my shmits hl*%mem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 / 2.6 / ol

SIGNATURE

Signature, typed or printed name of registejad agent and title it applicable.

[NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Inthngible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
ARer MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May 8o
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
T PSD O Detete TITLE Fs,» PkChange [ Additon | S
NAME PAZ, MIGUEL A NAME HMiguern - PZ z c No . 4oy 2
STREET ADDRESS | B895 FONTAINEBLEAU BLVD NO. 406 STREETADDRESS | 107 30 MW T o %
oY -ST-2P MIAM] FL 33172 CITY-ST-ZIP A oA F [ 3 |_18 %
TLE DV O Dpelete TITLE N D E:Uhange ] Addition 5
NAME PAZ, CARLOS NAME chApLol POZE L Av. No.io7
H7 4o NW K
STREET ADDAESS | 8895 FONTAINEBLEAU BLVD #405 STREET ADGRESS
CITY-5T-2P MIAMI FL GITY-ST-2P Mo, L 33178
Lae .~ |.DM. - . . - Doelete _ - §-me b _ e e ‘?Change [ Addition |
NAME PAZ, JOSE NAME Joge PP Z £ . No_uay
stRect DDREss | 8895 FONTAINEBLEAU BLVD #405 sReET ADDRESS | 1O7 30 M @6 4 - -
omv-s-z¢ | MIAMI FL CITY-$7-2IP Miany, TL 3378
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TINE (0 Detete TIME [JChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE [ beiete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P n . . CITY-ST-2IP

13. | hereby certify that the inforfnatigh supplied with this filin
indicated on this report or synplefhental reffort ig true an
of the corperation or the reckiver
changed or on an attachmeny wi

SIGNATURE:

g does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
accurate and that my signature shail nave the same legal effect as if made under oath; that | am an officer or director

ared 10 execute this report as required by Chapter 807, Florida S\atutes; and that my name appears in Block 11 or Block 12 i
i ather like empowered.

Cov€ro

PAZ H/;s/m C_—?o{)SCDB 1S

svaﬁxrunh'mn TYPED OH PRINTED hrME OF SIGNING QFFICER OR DIRECTOR

Daytims Phone #




