2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG8000084398 Apr 12,2000 8:00 am

1. Entity Name
PACHANGA MIX, INC. ecretary of State
04-12-2000 90020 002 ***150.00

Principal Place cf Business Mailing Address
6669 LAKE WORTH RD 6669 LAKE WORTH RD
LAKE WORTH FL 33467 [AKE WORTH FL 334671507

A

I

2. Principal Place of Business 3. Malling Address . ”II"III "l ml
8134 Rese Mavie fuet
Suite, Apt. #, etc, Suite, Apt. #, etc. A 5O NOT WRITE IN THIS SPACE
[\'_'" s G
City & State .. B City & State - | 4. FEI Number 65 08 ] ] Applied For
&O\-{ YTth B Q.,O\CL\. F_L 17132 Not Applicable
Zip Country Zipy Cougtry i i $8.75 Additional
\’)3\{6’1 rﬁ & 5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIBBERD' BLAINE H P.A. Street Address (P.O. Box Number is Not Acceptable)
320 S.E. 9TH STREET
F1. LAUDERDALE FL 33316
City FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
) Signature, typed or printed name of registered agent and ttie if applicabla. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible _ FILE NOW!! FEE 1S $150.00 ection C ion Financi
Tax fiing requirement and elects to do 5. ‘After MAY 1, 2000 Fee will be $550.00 10. Eection Compalon Fnancing fdsd'oo May Be
N . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PS X belet TITLE PSS dez AD A W Change (] Addition
NAME GONZALEZ, ALDA f NAME GONZ 2’ MARIE AVE E.
sTReeT A00REss | 8134 ROSSE MARIE AVE ,_3‘“ sreersooress [ g [AM ROSE
orv-si-zp | LAKE WORTH FL 33467 & oves-e B nToN B6AcH FL 33437
me v ® Doy e NT LA T, HecrdRR  Mchage O ddton
NAME ESCAMILLA, V. HECTOR o NAME a S mAric AVE £
sweeT aDoress | §134°ROSSE MARIE-AVE b)qb / - N smreeraooness | 13 4 RO, Nl L
arv-si-ze | LAKE WORTH FL 33467 N eonsee | RO VTON BeAcH £ 33MB
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$7-21P
TIE [ pelete TILE ) 1 Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-s1-21P CITY-ST-21P
TIMLE ' [ pelete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does nat 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 accurate 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 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. S(;- ’___ -]35 ) C\‘SO

SIGNATURE: (O 40 Wil o Py amgalez  4bd0_ S- 914177

ATURE AND T\’PD OR PRINTED " E OF ﬁNlNG OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



