2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ May 02, 2001 8:00 am
DOCUMENT # P99000040903 Secretary of State

P.AM.D. INVESTMENTS, INC. 05-02-2001 90188 002 ***150.00
Principal Place of Business Mailing Address
1607 PONCE DE 1EQON BLVD. 1607 PONCE DE LEON BLVD. .
SUITE 101 SUITE 101 Luyodlres
CORAL GABLES FL 33134 CORAL GABLES FL 33134 '
S S R G
250 Gieatpa Nuenwid 250 Giraroa [Jvemnd
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(oraL Gaples, Flo |roral Gagles Pt
City & State ’ City & State ’ 4. FE| Number 65'%16792 . Applied For
- Not Applicable
Zip Country 2 Country " - $8.75 Acditional
33 USA a %f 3 7[ vs A 5. Certificate of Status Desired N} Foe Aoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MUNEZ , ALESAVDRS £SQ
NUNEZ, ALEJANDRO ESO. Street Address {P.0. Box Numboer is Not Acceptable)
1607 PONCE DE LEON BLVD.
SUNE 101 , .
CORAL GABLES FL 33134 3952’ GirAaL DA /’}Vé'”“'fw
i iR Code
DN Coeal capLeEs FL | "8%%3/
8. The above named entity subnfits thisstatement for t#s pipose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE /—/J%:,A Mo Muyer, £€¢ Nrdp-d |
Signature, typed or printed name pkfegistered agenlw‘a if anp\% {NOTE: Registered Agenl signature required whan rginstating} DATE
9. This corporation is eligible toAatisfy its Intangible Wt FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and ekgls to do so. 01 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

(See criteria on back) k Payabld to Department of State
11. OFFICERS AND CIRECTORS | EP2 ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TmE PSTD O3 elete TME psTD ™ ohange [ Addition
NAME DELGADO, ALBERTO M NAME DeLGado, ALBER To M
STREET ADDRESS | 12432 SW 11TH TERRACE SREETAOORESS |/ £ Sue) 14 ¢« 8T
orv-s-ze | MIAMI FL 33184 CITY-§T-2P AmMr Ll 37
TITLE 1 selete TMLE 7 [1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TILE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TILE O Delete TiTLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-21P
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
TITLE T Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to exacute this report as reguired ty Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. o

Delsad

LberTd
SIGNATURE:

SIGNATURE AND TYPED GR PRINTEL JAME OF SIGNING OFFICER OR DIRECTOR

Yoy DO S522.0

Date Daytime Phone #

016060

CR2E034 (10/00)



