2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000034956 Jan 27,2000 8:00 am

1. Entity Name

PAGE NATION, INC. Secretary of State

01-27-2000 90071 050 ***150.00

Principal Place of Busingss Mailing Address
300 NW 107 AVE. #208 300 NW 107 AVE. #208
MIAMI FL 33172 MIAMI FL 33172381
FUPOY !
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0829530 Applied For
Not Applicable

Zip Country Zip - Country 5. Certificate of Status Desired O $a'75 A_dditional
Fee Required
6. Mame and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
e R e e S e e e = ‘_,"‘——---—'bia._.rn?,w:_’an.\:_ e e ST =T e - - T B e

MONTALVO- PEDRO A Street Address (P.O. Box Number is Not Acceptable)
300 NW 107 AVE, #208
MIAMI FL 33172

City - FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE LY IAT T o O Y

Signatute, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating} . . T SR S : DATEY
- sl A : [P

0

T e T

y =

-

9, This corporation is afigible to satisfy its !ntangible ~ FR.E NOW!!! FEE IS_ $150.00 10. Ele:::tion -Can;pa\'gﬁ Fine-mcinlg E "$5 Oo‘h}la 8o
v Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trus! Fund Contribution. 0 2.0 Fe):es
(See criteria on back) o Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE DPST T Delete TIMLE (7 Change ] Addition

NAME MONTALVO, PEDRO A NAME

STREETADDRESS | 300 NW 107 AVE, #208 STREET ADDRESS

CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP

TITLE 7 Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J change [ Addition
|~ NAME e T TNAME — s R

STREET ADDRESS STREET ADDRESS

CITY-§T1-2IP CITY-ST-21P

TILE 3 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [ patete TITLE (] change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ITY-ST-2IP

TLE [ petete TITLE [ Change £ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P CiTY-ST-2IP

13. i hereby certify that the informgt!
indicated en this report or $YHp
of the corparation or the reck
changed, or on an attachme

SIGNATURE:

isfArue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
wered to exacute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, with all other like empowered.
WrliaE RETEER A Mool //;x/oo (28] 2279814
/

}\eﬁA‘runE AI‘D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fDate ¥ " Daytime Phone #
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