~ 2000 UNIFORM BUSINESS REPORT (UBR}

8722

FILED

[ ]
'DOCUMENT # P99000027470 Sgp 12,2000 8:00 am
1. Entity Name
PAESIDIO PARTNERS, ING: ' ecretary of State
3 .
. 08-22-2000 90006 035 ****52 50
o \ . L 09-12-2000 90235 017 ***497 .50

Principal Place of Business Mailing Addrass ‘ ,

C/O AUSTIN MANSUR G/O AUSTIN MANSUR

1417 SCHEFFLERA 1117 SCHEFFLERA ARG

S

CAPTNA L. 10524 CAFTVA Fl, 304 ~ ) HETDDU4D

. s SEEES g
Suite, Apt. ¥, etc. Sulta, Apt. ¥, tc. DQ NOT WRITE IN THIS SPACE ”{'. =R

r
City & State Cily & State = [-4. FEI Number T e-— ] [Applied For %
S e e e em N [ Not Applicabla |~
Zip Caunlry Zip Country . . eai " $B.75 Adaitional -
6. Certificate of Status Desired g Poo Rocuired -
. 6. Name and Addresa of Current Reglsisred Agent 7. Nama and Addrass of New Registared Agent
= - = B T T ) Lt e=eT e LT o e - -
%gﬁ?ﬁ%"gp Sirest Address (PO. Box Number is Mot Acceplable)
- PLANTATION FL 33324 - . ——e
City FL Zip Coda
8. fha abm: named antity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in 1he State of Florida.
1 .
SIGNATURE ; ———
Signature, typad o pringsd name of registened agent ANd e it sppiicabls. (NOTE: Rogistered Agent Sionatire required whaen reinstating) DATE
9. ‘This corporation is eligible to satisty its Intangible 'FILE NOWII! FEE iS $550.00 - ) :
Tax fing requirement and elects (o do 5o. Anter SEPTEMBER 13, 2000 Min. wili ba $760.00_{ 1% E<ton Camadion Fnancing $5.00 uay 5o
{See criteria on back) Make Check Payable to Department of State. )

TR GFFICERS AND DIRECTORS R EF% ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
S A 1 Y - T T . (3 Change. [ Addition §
oL MANSUR, AUSTIN WAE . i)

- =2 b 117 SCHEFFLERA STREET ADOWESS §
w2 ) CAPTIVA FL 33924 CY-S1- 20 . §'
e [ Deres TRE . m ee — s .. .. .. [Cchenge | [Claddition | O
NAME
S STREET ADDRESS
.aw CHY-ST-2°
e Ve — o _ .. Doees _,_ Jme — e - DChange  Dpatiton )
_ HAME ‘
I - - - - STREETADDRESS: |- - T s o e e e
o OTY-§1-2P
' [ Detete Tme [change 3 Addition
_ NAME
STREET ADOAESS
sr.op cIY-ST-27
SNV O U (1 . - T ‘ " - . Dcrage ] Additiod
o . -z
grar | AL . =
I SNV PR i . P - PR . DC!)mue 3 Aggtion
- R [N - R
i : \
v hareby certity that the information supptied with this filing dees not qualify for the exerption stated in Section 119.07&3)(“, Florida Statutes. | further certify that the information
indicated on this report of supplemental report Is true ang accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor .

of the corporation or the feceiver or trustes empowered (o execuls this.report 2s required by Chapter 607, Fiorlda Statutes: and that my name appears in Bleck 11 or Block 121t
changed, or on an atlachment with an addzess, with all other like empowerad.

8[3/0@

21 e

I Daw *

L

R P



