2001 UNIFORM BUSINESS REPORT (UBR) FILED

DCCUMENT # P98000084398 Apr 27,2001 8:00 am

1. Entity Name

PACHANGA MIX, INC. ecretary of State

04-27-2001 90234 030 ***150.00

Principal Place of Business Mailing Address
6669 LAKE WORTH RD 5134 ROSE MARIE AVE.
LAKE WORTH FL 33467 BOYNTON BEACH FL 33437

2. Prncipal Place of B“S""e“ 8. Mailng Adaress H“““H" ml‘ “ “ ulm "II ’l“ I I" N" "m ‘I” l"l
Suite. Apt. #, eto. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0877132 |A;)p\fed Far
X[ ot Applicable
Zi Countr Zi Count iti
° uniry ® cumtry 5. Certificate of Status Desired O $875 Addlt:ona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIBBERD, BLAINE H P.A.

320 S.E. 9TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316

City ooy Zin 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

SIGNATURE
Signature, typed or printed rame cf registered ager: and title f applicanlc {NOTE: Ragstered Agen! signature reguired when reinstat~al o ;
. o - . . . ZHOE S 5 o [y
e oo T o008y | 0 SosinCammaon e $5.00 0
2 : . = ol = : Trust Fund Contributicn. O Added to Fees
(See critena on back) | Make Check Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE PS [ Delete TITLE [Jcharge [ Adcition
HAME GONZALEZ, AIDA N
smeer annress | 8134 ROSE MARIE AVE E. STRET ADDRESS
crv-s2¢ | BOYNTON BEACH FL 33437 orv-s1-20
TITLE VT 1 Delete TITLE [ Ciange [ Acdition
NAME ESCAMILLA, V. HECTOR NAME
srrest anoRess | 8134 ROSE MARIE AVE E. STREET ADDRESS
orv-seze | BOYNTON BEACH FL 33437 oy-51-7P
TITLE [ Delete TTLE [ Crange ] Addzion
NAME NAME i
STREET ADURESS STREET ADDRESS
CITY - 5T-26F CITY-ST-2P
TITLE U elete TLE [ chazge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NARIT
STREET ADDRESS STREZT ADDRESS
cITY-5T1-2/P Y572
THTLE 3 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST- 2P

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
indicaled on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 f

changed, or on an altachment with an address, with all ather ke ampowered,
z_ O4-a4-Ol
Daw ]

FICER OR DIRECTOR

CR2E034 {10/00)

! Sayrirae sthone #



