2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 23,2004 08:00 AM
DOCWMERNT # P99000008904 T Secretary of State

1. Entity Name
PABAC, CCRP.

Principal Place of Business Mailing Address
8240 SW 41 STREET 8240 SW 41 STREET
MIAMI, FL 33155 MIAMI, FL 33155

R A

04082004 No¢ Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR AoPTed o,

52-2142827 Not Applicable
" $8.75 additionat
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

Gotto W 41 STREET DO NOT WRITE
MIAMI, FL 33155 o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Flarida. | am familiar with, and accept

the cbligaticns of ragisterad agant. ', ) , )
- Aleida E.Capo L)
DATE

SIGNATURE —
Sigrature, tyoed or printed name of ragistered agBnt andt e if applicable (VOTE. Registerad Agént signatura required when rainstating)
9. Election Campaign Financin $5.00 ;'}gmﬂm chb! e
X . Election Campaign Financing .00 May Be S T AT it Bl s Ty AN
Aﬁera-fyﬁ?‘;égdﬁfilfvif;lfg 35050_00 Trust Fund Contribution. O Added to Faes Dq' 23"?‘ 34 BBG e Q "; 1‘“"]3' GD
10. OFFICERS AND DIRECTORS . . ] _ ]
TITLE P
NAME CAPO, ALEIDA E

STREET ADORESS | 8240 SW 41 ST
CITY-$T-ZP MIAMI, FL 33155

TITLE S

NAME CAPO, ALEIDAE
STREET ADDRESS | 8240 SW 41 ST
Cify-81- 2P MIAMI, FL 33155

TITLE T
NAME CAPO, ALEIDA E

STREET ADDRESS | B240 SW 41 8T R -
CiTY.ST-2IP MIAME FL 33155 ) DO NOT WRITE

. . IN THIS SPACE

NAME RAMOS, MARICELA
STREET ADDRESS | 4655 SW 128TH AVENUE . L
CITY-5T-2IP MIAMI, FL 33175

TITLE

NAME

SIREET ADDRESS
CITY-5T-2P

TIMLE

NAME

STREET ADDRESS
CITY-5T-2ZIP

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify hat the information
indicaied on this report or supplemental repart is rue and accurate and that my signature shall have the same legal elfect as if made under cath, that | am an officer ar directer
of the corporation or the recslver or trustae smpowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, Vflth all othsrlhke smpowsersd. 305)395 J‘/ﬁif/
SIGNATURE: A Medsk &lgo (fosident) d/ﬁétf //@)i?f{’ 275

SIGNATURE AND TYPED OR PRINTED NAME OF 5?I'ING OFFICER OR DIRECTOR Dayl me Phane #




