2000 UNIFORM BUSINESS REPORT (UIBR) FILED

DOCUMENT # P99000024955

1. Entity Name

PAMPA MOTORS, INC.

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90019 043 ***150.00

Principal Place of Business Mailing Address

13155 IXORA COURT 13155 IXORA COURT

#8606 .
NORTH MIAMI FL 33181 NORTH MIAMI FL 3318%-2335

gugigouo

2. Principal Plage of Business
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COét‘un U U 5. Centificate of Status Desired (] $8.75 actonal

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FOREITER, PABLO A ",

13155 [XORA COURT. . -~ -
#806 - .

NORTH MIAMI FL 33181

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

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

Signature, typed of printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinslatng) DATE
8. This corporation is eligible to satisty s Intangible _ | . . FILE NOWRLFEE1S.$150.00. . - .1 44 giection Campaign Fnancin s Be
Tax filing requiremgnt and elacts to do so. - After MAY 1, 2000 Fee will be $550.00 ' Trigt l:zndag (:::;?;mi:: neng O fgje?jq ohgiy‘;sBe
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11
D P y
TITLE [ Deiete TITLE . A bCrange [ Addit:
NAVE FOREITER, PABLO A NavE rolgi reER QPA B0 ot #3806
stReeT anckess | 13155 IXORA COURT sieerapoaess | 118D 1XO A CoU Lt
omv-si-2e | NORTH MIAMI FL 33181 wesize | NOETH  HIAME FU 29\31
TITLE ; D o 1 pelte TITLE D DChange [T Addition
wie | FORENER, ELIZABETH N i FOREITER | ENnzASETH N.
STHEET ADDRESS \931_55 IXORA COURT smeersoness | ABASS  1XO A coRT #3006
omv-s1-20-~ | NORTH MIAMI FL 33181 avsize [NORYH  HiAkh 1CL 33130
TITLE [ Delste TITLE O Change [ Additior
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Delete TLE O Changa [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
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CITY-ST-2P CiTY-ST-2IP
TITLE [ pelets TITLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-2P, CITY-ST-2IP
wme L, oo vy~ 0] Delete TITLE [ change [ Additio
mMES T HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-7IP

13. ( hereby certify that the information supplied wi
‘indicated onythis report or supplemental report
of the corporation or the rec

th this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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
ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, wifh all other like empowered.
i e Y i by e
SIGNATURE: LOLo o LOTEQUIRED

0l-31-00 _ [38)541-2245

SIGFATURE ANDT\’"ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR
X

Date *Daytime Phone #




