2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00
DOCUMENT #  P97000092871 §l§cretary of Statg "

1. Entity Name

AUGUSTO PAZ & SONS CORP. 02-24-2002 90054 004 ***150.00
Principal Place of Business ‘ Mailing Addrgss

2254 NW B2 AVE® —~ 2254 NW 82 AVE i

MIAMI FL 33122 MIAMI FL 33122

OO

ULpLhLLE-

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 905 Applied For
65—07 84 Not Applicable
Zi Counts Zi Count iti
® NS it P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Phe Cdelos .

PAZ, CARLOS..- - _
4740 NW 102ND'AVE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 3378 Lo 6y .. 32 SF.

N Ay ani it FL | “Z%c=7

8. The above na e entkmw‘ this @vwe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE LR Loz 70@140)_.

S\gnalura typed or prlmecrname of registered agent agd title if applicable. {NOTE: Registered Agent signature required when reinstating) /DATE {
- T 1
. o b . .. 1 . 00 o - iz . . , )

9. This corporation is eligible 10 salisfy its intangible FILE NOWIILFEE I$ $150.00 10. Efection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11

TINLE PSD ] Delete TITLE [ Change  {] Acdition
NAME PAZ, MIGUEL A NAME

sweeranoress | 10730 NW 66TH ST #404 STREET ADDRESS

crv-st-ze | MIAMI FL 33178 CITY-ST-2IP

me | DV 1 Delete TITLE O change [ Addition
NAME o | PAZ CARLOS HAME

STREET ADDRESS. |, ‘4740 NW 102ND AVE #107 STREET ADDRESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-ZIP

TILE v O petete TITLE I Change [ Addition
NAME PAZ, JOSE NAME

STREET ADCRESS | 10730 NWW 66TH ST #404 STREET ADDRESS

GITY-§T-7iP MIAMI FL 33178 GITY-5T-7IP

TITLE ) [ Delete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

me 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ) CITY-ST-ZP o
"L - - [ Delete TITLE O Change [ Acdition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-T-2IP CITY-ST-2P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this reportaf supplemental rep irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
' p#wered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on anfattachmeant with an addhess, with all other like empowered.

SO o2 Joo oo

RE AND T}PED OR PRINTED NAME OF SWNG OFFICER QR DIRECTOR ’ Date [ Daytime Phone #
y ) L] A

o | B S B 5 —l- S —

CR2E034 (9/01)




