2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11, 2002 8:00 am

DOCUMENT #  P98000099364
1. Entity Name 000 Secretal y Of State
PAZ REALTY, INC. 02-11-2002 90036 013 ***150.00
Principal Place of Business Mailing Address
1740 E TERRA MAR DR 1740 E TERRA MAR DR WU v s v
LAUDERDALE BY THE SEA FL 33062 LAUDERDALE BY THE SEA FL 33062
i . AU ERARH AT
2. Principal Place of Business 3. Mailing Address o ”Il“ “'Il I .
Suite, Apt. #, alc. Suite, Apt. #, atc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0908036 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired (M| $8'75 Additional
- : e _ = T FeeReauired  _  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAZ’ M. CARMEN Street Address (P.O. Box Number is Not Acceptable)
1740 E TERRA MAR DRIVE
LAUDERDALE BY THE SEA FL 33082
: City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of regisiered agent and litle if applicable (NOTE: Registered Agent signature required when reinstaling) . DATE
|
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Iy . N !
. El mpaign Fi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' 0 Erﬁztlizr:jac : mlr?gmi::ncmg | fdsd'gﬁor‘ggfe

{See criteria on back]} (] Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PT . O Delete TITLE : O change [ Addition
NaME PAZ, M. CARMEN HAME
street anoress | 1740 E TERRA MAR DRIVE STREET ADDRESS
crv-s-2¢ | LAUDERDALE BY THE SEA FL 33082 CITY-§7-2iP
TLE VPS : O Delste TITLE [ change [ Addition
v PAZ, FERNAND . A .
STREET ADDRESS | 1740 E TERRA MAR DRIVE STREET ADDRESS
orv-s-2¢ | LAUDERDALE BY THE SEA FL 33062 CITY-§7-2P
TLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2P
THLE [ pelete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-2IP
TITLE ™ pelete TLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE T Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADORESS . . . STREET ADCRESS

A .
CITY-ST-2F ' R CITY-ST-ZIP

13. ‘I‘h‘ereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R AN~ i //zg/ai (554) 7231497

Bytime Phona #

SIGNATURE:

HMOL LT

nv

CR2E034 (9/01)



