2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥~ Pg8000029507 "Secretary of State

PAMSCO THANSPOHT’ INC. 02-26-2002 90064 023 ***158.75
Principal Place of Business Mailing Address

9350 NW SOUTH RIVER DR. 9350 NW SOUTH RIVER DR.

MIAMI FL 33166 MIAMI FL 33166

AU RE RS

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-09081 16 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired d 58'75 Additional
. Feoe Required
~. -6-~Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
IA' J0 A Street Address (P.O. Box Number is Not Acceptable)
9350 NW SOUTH RIVER DR.
MIAM! FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the Staie of Florida.

SIGNATURE

Signature, typaed or printed name of registsred agent and titla if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfv‘:igrporatlc.)n is elltng tT satustiyéts Intangible FILE NOWI1!l FEE |S' $150.00 10. Election Campaign Financing $5.00 way B
rax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back} | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ACDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete TILE [J change [ Addition
NAME NAZARIO, JESUS NAME
streeT Aooress | 9350 NW SOUTH RIVER DR. STREET ADDRESS
crv-st-zp | MIAME FL 33166 CITY-5T-2P
TIE D [ delete TITLE [ change [ Addition
NAME GARCIA, JORGE A NAME
sThecT AnDaess | 9350 NW SOUTH RIVER DR. STREET ADDRESS
crv-sT-2p | MIAMI FL 33166 oITY-ST-21P
TITLE D e - O Defete THLE ~- - -— [change [ Addition
NAME RODRIGUEZ, OTONIEL NAME
STREET ADDRESS | §360 NW SOUTH RIVER DR. STREET ADDRESS
crv-s-ze | MIAMI FL 33166 oINY-57- 2P
TITLE L} Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2p l CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE [ peete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

rmation suppligd filing does not gualify for the exemption stated in Section 119.07(3){), Flarida Statutes. | further cartify that the information
indicatad on this rgbort or supplemental réporis\irde and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation br the recgiver or trusteg empotvared to gxecule this report as required by Chapter 607, Florida Statutes; and thAt my name appears in Block 11 or Block 12 if
changed, or on ar| attachment with an address\wiH{ afhother like empowered.

SIGNATURE: i RN QUIRED 21 2\2002  309-%87-30%0

sm*n’[uns AN\T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daal Daytima Phona #

QYIRS

ny

CR2E034 (3/01)



