FILED

2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

"UNIFORM BUSINESS REPORT (UBR)

Secretary of State

01-21-2003 90535 022 ***150.00

DOCUMENT # P97000092871

1. Entity Name

AUGUSTO PAZ & SONS CORP.

Principal Place of Business

2254 NW 62 AVE
MIAMI FL 33122

Mailing Address
2254 NW 82 AVE

MIAMI FL 33122

2. Principal Flace of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt, #, elc,

AAA MG A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0790584 Naot Applicable
Zi Ci t Zi I« it
P ountry P Country 5. Certificate 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
Name ] _ _ o _
p . e . =
AZ' CARLOS Street Address (P.O. Box Number is Not Acceptable)
14062 SW 32ND ST
MIRAMAR FL 33027
City FL Zip Code

8. 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

(NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. . OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PSD [ Detete TNLE [lchange [ Addition

NAME PAZ, MIGUEL A NAME

streeT aress | 10730 NW 66TH ST #404 STREET ADDRESS

CITY-5T-2P MIAMI FL 33178 CITY-ST-7P

IME ov O Delete TTLE O crange [ Addition

NAME PAZ, CARLOS B NAME

sTReeT ADDRESS | 4740 NW 102ND AVE #107 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33178 CITY-5T-2IP

TMLE Dv [ Delete LE [ Change [ Additicn

NAME PAZ, JOSE NAME

STREET ADDRESS | 10730 NWW 66TH ST #404 — s STREETADORESS [- . vt o mni=e e T I -
Torv-stae | MIAMI FL 33178 ¢ITY-ST-7iP

TIME = Delete TITLE [1 Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE ] Defete 1ITLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE (] change  {_} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P A CITy-gI-2iP

12. | hereby certify that the infor
indicated on this report or su
of the corporation or the rec
changed, or on an attachment

NGO

SIGNATURE:

tion supplied with th
lemental report is tr
r or trifstee empow
ith anfaddress, wit

an

like empowered.

IR MERUIREY

""\M\. vﬂi

filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

O\ }Ho/os 305-593 1B,

SIGNATURE AND TYPED OR P‘INTE

Nname oF smura OFFICER QR DIRECTOR

Daiel

Daylime Fhona #

(V.9 FiV /¥

nv

CR2E034 (10/02)



