2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity Name

PcL-A- SA’.ESu INC»

DOCUMENT # P99000014068

i
i

Principal Ptace of Business

FiL.ED

¥

Mailing Address OU HAR ]0 AH 9: I'!g

6300 SW 43TH STREET 300 SW 4BTH STREET . SECRETARY OF STATE
MIAMI FL 33155 WIAMI FL 33155512 : A ARG U g i g
TALLLAHASSEE, FLORIDA
T R O AT
_ Suite, Apt. 4, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State i 4. FEI Number . Appliad For
' . GG -089426Q 2. Not Applicable
Zip Country Zip Country ; ) $8.75 additional
S, Cerlilicate of Status Desired | Foo Required
T =—=="=—"6-Nameand Addizss'ct Current Registered -Agent T>-Nama'and Adoress ot Now Reglstered Agent
Name
.AREVALOs PABLO Strest Address (P.O. Box Numt;er is Not Acceptable)
6300 SW 48TH STREET
MIAMI FL 33155
City FL Zip Code

8. The abovg named el

bmitg this statement for the purpose of ch anging its registered office or registered agent, or both, in the State of Florida.

: /- 7- @O
SIGNATURE
Signaturs, typad or printed name of registered agent and Tt If eppiicable {NOTE. Ragistereq Agen Sgnaturs recired when rensiating) DATE
]
9, This corporation is eligible to satisfy its Intangible FILE HNOW!!I FEE IS $150.00 10. Elaction Campaign Firancin
Tax fillng requirement and elects to do so. After llFAY 1, 2000 Fee will be $550.00 ’ Trust Fund C;lrgaution. H 0 iiﬁomh;g:e
{See criteria on back) O HMake Check Payable to Department of State )

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PCEO O tetete me O chenge [ Addition

Name AREVALO, PABLO NAME

sweer sooness | 6300 SW 48TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33158 CITY-ST.TIP _

m D O e T S e T

Jeleta 545 A ﬁ Dq,édd
AREVALO, P 0 “03.‘ :,I.KUD“"‘D AT

o . PABL S owank50. 00 seexl50. 00

STREET ADORESS | G300 SW 48TH STREET STREET ADORESS AN . ko,

CITY-ST-21P MIAM} FL 33155 CITY-§7-21P
e . O.oelets TTLE e — mr [3) Ghange—E]- Addition -
NAME NAME

STREET ADCRESS STREET ADDRESS )

CITy-31-2IP Crty - S7-71P

TME 7 petete TILE [ Change  [] Agdilion
. NAME RAME

STREET ADDRESS , STREET ADDRESS

CITy-ST-21P 7 ciyY-S7-2IF

NTLE [ Delete TILE (1 Change (7 Addifian

NAME N L

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ) ; CIFY-S1-21P

mE ' ~ [J Delere TTE Tl Ghange Tl Addition
- STREEF ADDRESS STREET ADDRESS

CIrY -51-2IP cIry-57-2P )

changed, or on an

SIGNATURE:

13. | hereby certily that the information supplied with this fiing does no: qualify for the exsmption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicatad on lhis report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; tha! | am an cfficer or direcior
of tha corporation tz@:er or trustee smpowered 10 execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

chme

with, ddress, with ail other like ernpowered.
: z )AH—SLQ - =100

'305- 47)-038 7

SIGNATURE AND TYPED DR PRINTEP NAME OF SIGNING OFFICER OR DIRECTOR

Daviwne Prona #

Py

o~y



