2000 UNIFORM BUSINESS REPORT (UBR) A

1. Entity Name
v | May 24, 2000 8:00 am
PABAC, CORP- Secretary of State
04-22-2000 90132 025 ***150.00
Principal Place of Business Mailing Atidress
8240 SW 41 STREET 8240 SW # STREET
MiAML FL 33155 MIAMI FL 331554208
PLEASE NoTE: Prone NumpeR 15 (308) 223~ L8 b0
2. Principal Place of Business 3. Mailing Address ”" l II]
Suite, At #, etc. , Suite, Apt. #, ete. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. . 5= 143 8 A7 .. [ Notaspicabi.
Zip Country Zip Country " , $8.75 Additional
5, Certificate of Stas Desited M Foa Redquired
6, Name and Address of Current Reglstered Agent 7. Name and Address of Naw Ragistered Agent
Namg
CAP Q' ALEIDA Sireet Address (P.O. Box Numper is Not Acceplable)
8240 SW 41 STREET
MiAMI FL 33155
. City FL Zip Code
8. The above named entity submits this statement for the purpose, of changing its registered office or registered agent, or both, in the Siate of Florida.
’
- . P )
SIGNATURE W Cf % /é?/ﬁél ﬂ 20 2[4’5/(/% i 4//4' /—?oao
Shtfiaiure, typad or primed name of registared agent and ti }épplk;abla. {NOTE: Registered Agant %na:ure requited when rainstating) . FDate /
17
9. This corporation is elgible to satisty it Intangible EILE NOW!LLFEE 1S.5150.00 _ ! . ]
f : : - = i = |~ 0~Election Campaign Fi —— .
Tax filing requirement and elects to do 5o, - After MAY 1, 2000 Foo will be $550.00=— = T,ustl;-:T:‘nd én;t;igbuﬂ:na.ncmg O ”'fds&a%?o}giﬁf ®
{See criteria an back) play Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
THLE PRESIDENT O3 Detete TIILE O Change [ Addliion | =
NAME ALEIDA £.CAPO NAME ::
STRETT ADDRESS | BSOS W T STREET ABDRESS =
CITY-ST-2P VAL AL ‘FL 2324 E\.g CiTY-ST-2IP
iT
e SECKETARY [J Defete 0L O change [ Addition | <
NaME Aedh =, f APs NAME
ST ADDRESS )} R WO Spo L ST STREET ADDRESS :
~Or-St2P - AR ALY, L 2 I(SE CITY-§1-2P— ] _-n- - C e e —— R
MLE TR EASURER, [ pelete TIE [J Change [ Addition
NAME MDA E. ¢pep NAME
SEETADDRESS | B2 U D Sw Y| |1 STRECT ADDRESS
Coiy-ST-29 Maanny , FL 2308 CITY- ST-2P
THLE ' [ Delete TInE O change (] Addition
NAME HAKE
STREET ADDRESS STREET AUDAESS
CITY-ST- 2P ' CIIY-5T-21P
TILE 3 oelets TIRLE [ Chzage [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CiTY-ST-ZIP
TITE ] eelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITv-§7-21P
13. | hereby certify that the information supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
ingicated on this report or supplemental repor 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 carporafion or 1he receiver ¢7 trusiee empowered to exgcute this Tepgr as required by Chapier 607, Florida Statutes; and thet my name appears in Block 11 or Block 121
changed, ¢r on an attachment with an address, with all other ik pOow ét):lf
SIGNATURE:




