o FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

DOCUMENT # P98000079068 ecretary of State
1. Enlity Name : 04-30-2004 90333 011 ***150.00
PACTO AN.DINO CORP.

Principal Plzce of Business Mailing Address

250 GIRALDA 250 GIRALDA 14014719

MIAMI, FL 33134 MIAMY, FL 33134

R TEUAR D G A

03122004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0365911 Not Applicable

O $8.75 Additiona!

Fee Required

5. Cerificate of Status Desired

6. Name and Address of Current Registered Agent

NUNEZ, ALEJANDRO ESQ
250 GIRALDA AVE.:
CORAL GABLES, FL 33134

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 abligations of registered agent.
4 "

SIGNATURE

Signatura, typad of printed name of ragistered agent and tile Il appticable. (NOTE: Regisiered Agent signatura reguired when reinstating) DATE

: 9. Election Campaign Financing $5.00 May Be
Aftaf :ksyh!'?vzvé%‘;ﬁzefel:l?ﬂfg '35050_00 Trust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS |
- TTLE 'PD SV

| nae | RESTREPO, HERNANDO

3 ¢ sImeET AoDRESS | 6000 SW 123 AVE

[ emysT-zip MIAMI, FL: 33183

THLE =10 R

NAME OCHOA SARA INES A
STREET ADDRESS | 6000 SW-123 AVE
oTY-sT-zP | MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

JITLE

NAME

STREET ADDRESS
CITy-ST-20P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME

STREET ADDRESS
CITY-ST-1P ﬂ

es not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further centify that the information
indicated on this report or suppiemental repo te and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egfipowerad t this report as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreks, with all otier like exppowered.,
L(/'),g/cy 25 2?7222
¥ I

12. | hereby certify that the information supplied with

SIGNATURE:
 Date Daytime Phone #

SIGNATURE AND TYFED OR pmmﬁmne oF smnrs CEFICER OR DIRECTOR
¥




