2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000001585

1. Enjjty Name

PANTALEON COMMERCIAL INC.

Principal Place of Business

1661 WEST 8TH AVENLE.. A-1
HIALEAH FL 33010

Mailing Address

2301 WEST 60TH STREET.. APT 212
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, glc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90057 034 ***150.00

VAT AR

DO NOT WRITE tN THIS SPACE

—

v,

il

City & State Eit{i 'S.late‘:__r__ — e - T EASFEINUmDer prngnEanG . Applied Eor
g S — " Not Applicable
“Zip Countr Zi Count
P Y P Ly 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAVAREZ JAQUEZ, AURELIA
2301 WEST 60TH STREET., APT 212
HIALEAH FL 33016

Street Address (P.0O. Box Number is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed o printed name of registered agent and title it applicable.

[NOTE: Registerad Agent signature requiresd when reinstating)

DATE

-

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls todo s0.
(See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

N 11 . T
- ~=10;-ElectamrCampalgnFinancing

$5.00°MayBe

Trust Fund Contribution, Added fo Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD o [ pelete TILE Ol change [ Addition | &
(o]

NAME TAVAREZ JAQUEZ, AUHELIA NAME =

STREET ADDRESS | 2301 WEST 60TH ST., APT 212 STREET ADDRESS 3

CITY-ST-2IP HIALEAH FL 33018 CITY-S1-2IP a
(W]

TITLE O Delete TITLE [J Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

| =cmy-sT-2p . |- — i CITY-ST-2IP

e " O oelets e - —— [ change  [J Addition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-3T-2IP

TITLE O Delete THLE O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T-2IP

TE ' 2 Delete TITeE Dlchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to Ex?fﬁls report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Black 12 if

changed,.or on an attachmw all other mpoweared. 5
SIGNATURE:\/ z W5 (// 7/57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREQTOR [/ / /a[e LV ’

Daytima Phone #




