4 4
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000038334

1. Entity Name

PAMSCO PUBLISHING, INC.

1 FILED
May 17, 2000 8:00 am
Secretary of State

03-02-2000 90070 019 ***158.75

Principal Place of Business

Mailing Address

 NW. 29TH ST, 7855 NW, 29TH ST,
I #162
CFL 3322 MIAMI FL 331221119

2. Principal Place of Busing!

3909 Nu) Bo® Ave.
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6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

SELASCO, ALEJANDRO N
7855 NW. 207TH ST.
#1682

MIAMI FL 33122
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8. The above named entity Submits this statement for the purpose af changing 18 registered office or registered agent, or both, in the State of Florida.
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NAME SELASCO, ALEJANDRO N HAME g
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