2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034368 Jan 28, 2000 8:00 am

1. Entity Name

Secretary of State

PAOCOM INC.
01-28-2000 90213 004 ***150.00
Pri-ncipal Place of Business Mailing Address
1407 CORAL WAY 1407 CORAL WAY
FL 33145 MIAMI FL 32145-2874 LUULIGUR
. FO.3 Nprth Gr eenweyiv.
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE N THIS SPACE
City & State R ily & Stat 4. FE{ Number Applied For
L { ?ﬂ/&jéﬂd’ /CL 25 7 77 _BCFé Not Agplicable
Zip Country Zip Country " i ) ... $8.75 Additional__
e | ____,357‘3_ (/ . Eﬁ' _5:__,4 ~. - -| 8. Centificate of Status-Dasired - - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DlAZ-ASPEH, PAULINO Street Address (P.O. Box Number is Not Acceptable)
1407 CORAL WAY
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature, typed or primted name of registered agant and title it applicdbla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. This corporation is eligible lo satisfy its Intangible ~ FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
. o OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PVFD 1 Detete TITLE (] Change  [] Addition
NAME DIAZ, PAULINO NAME
STREET ADDRESS | 4407 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI FL 33145 CITY-ST-2IP
TILE STD [ Delete TLE [JChange  [J Addition
NAME DIAZ, ODALYS NAME
streeT a0DRESS | 1407 CORAL WAY STREET ADDRESS -
G-S-ZP | MIAMLEL 33145 e e REWSIR e © e e - ~ .
TITLE ' [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ CITY-ST-2IP
TITLE O Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TINLE [J Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIY-ST-ZIP
TITLE [ Delete TME [ change ] Acdition
NAME NAME
STREET AUDRESS STREET ADTRESS
CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplie Mhis flling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemepte report is trle and accuratg aRghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjusatge empg fered to execyd thisrdpoteag required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Y1 an aticdress.dith all other e empos

Gl b0 /@AM A= 7787 D55

SIGNATURE AND TYPED OR PRINTED NAMB\QF SIGNING OFFICER OR FRECTOR V4 / Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



