2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PrREPTIE

CR2E034 (10/00}

[ ]
DOCUMENT # P98000097037 May 01, 2001 8:00 am
e ARne Secretary of State
EDUARDO E. PAGES, INC.
05-01-2001 90090 026 ***150.00
Frincipa: Place of Business Mailing Address
14538 S.W. 142 CT. CIRCLE 14538 S.W. 142 CT. CIRCLE
MIAMI FL 33186 MIAMI FL 33186
|
2. Principal Place of Business 3. Mailing Address I
3uite, Apt. #, elc. Suite, Apt. #, atc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3544426 Applied For
Mot Apoicabe
Zin Countr Z Countr i -‘
m P b 5. Cortitcate of Staius Desiod [ 9979 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PAGES, EDUARDO E
Stract Address (P.O. Box Numper is Not Acceplanie)
14538 S.W. 142 CT. CIRCLE
MIAM!I FL 33186
City g Zip Code
8. The above named enlily submits this statemant for the purpose of changing its regislered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, ypac o prried name of seg'siersd agent and e I epp cabs o (NOTC Regsersd Agent $'gnalu e reguired when reinstaing; CATE
Thisc ation is eligib: isfy itg i FILE NOWIT FEER IS 31000 ) ) . .
g. m\s'gorpordtpn is ohg.b.(? 1o satisfy |.13 intangible o L_K: NOWTE S S150.00 10. Election Camaaign Financing $5.00 way Bo
Tax fling requirement and elects 1o do so. After MIAY 1, 2007 Fes will ha $350.00 B— - | y
z ) i ! Trust Fund Contribution. Added to Fees
(See criteda on back) M Mahe Check Payable to Dapariment of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Decete (J Change [ Additior
HAME PAGES, EDUARDC E
STRCTAI0RESS | 14538 S.W. 142 CT. CiRCLE ACORR
GITY-Si-21P M!AM| FL 33186 CiTY-§7-219
L 7 Deiete TITLE [ Change  [7] Acditon
NAME ANE
STREST ACDRESS STAEET ADSRESS
Cire-57- 41 GITY-ST-21°
Iile ] Delete T [ Chenge [ Acdit on
RAME MAME
STREET ADZRESS STALET ADDRESS
C:TY-§T-21P CIY-SI-21
ILE [ Delste TITLE [ Changes
NAME NANE
STREZT ADDRLSS STRZE™ ADORESS
CiTy-87-21P CITY-5T- 2P
TMlE [ Dol TLE O] Cuangs 7] Adevior, |
NAME NAME
STREET ADSRESS STREL™ ADDRFSS
GHY-ST-21F CITY-ST- 2P
LE O selete Hi O] Sharge 3 Adetien
BAME MAME
STREET ADORESS STREET ADDRZSS
CITY ST-2F CITY-ST-2P

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated In Scotion 119.07(3)(), Florida Siatutes. | urther cerlify tha: the .nformation
indicated on this report or supplemental report is true and accurate and that my signature shal’ have the same legal effact as if made uncer ocath; that } am an officer or directar
of the corporation or the receiver or trustec empowered tgsixecute this report as required by Chapier 807, Fiorida Siatules; and that my name appears in Block 17 or Block =2 if

changed, or on an atw with an address, with aI/n b1 like empowered. ) P : 6‘5"5")
- (ﬁ'/ ) 7 Epuﬁﬁ,p() C, TAGE (71/,/‘2.1}//6)1‘ G5 .05 Te
o w Pt Cue gl FEES / 175t
Cae

SIGNATURE AND TYPED OR PRINTED NAM?éF siGING OFFICER OR DIREGTOR

Davyiene Fhone #




