FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P99000048357 ecretary of State
1. Entity Name 04-28-2003 91317 013 ***150.00
PANDORQO, INC.
Principal Place of Business Mailing Address
3804 SW 137 AVE 3804 SW 137 AVE
MIAM! FL 33175 MIAMI FL 30175
I S IR
SPME 2330 VW 02 Coe
T Sutter Apt-#rete: ' ——Sule Apt-H GlE - — ———lee— —— [] CHEGK-HERE-F- MAKING-CHANGES —
City & State City & State 4, FEI Number 5 09 - Applied For
P AN -\ZLOQA DR 6 35546 Not Applicable
Zip Country Zip Country » . $8_75 Additional
':‘))Z)l:\?- US 5, Certificate of Slatus Desired 3 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GORRIN, ALEJANDRO C
10574 NW 51 ST STREET
MIAMI FL 33178

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. ¥he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. -

SIGNATURE
" ' Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistarad Agant signature required whan reinslating) DATE
. . .FILE.NOWI! FEE.IS $150.00 B - - RN . . P S AT
e . N ; : R - = e . Electi Flyy .
At Hay 1,200 Feo il b $55000 s ) §00 ey o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sD gDeIele TITLE 1 Change [ Addition
NAME ECHEVERRIA, RICARDO NAME
staeer aooress | 15998 SW 137TH AVENUE STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33177 CITY-ST-2IP
TIMLE T Iﬁ'ngm MLE [Jchange [ Addition
NAME MARTINEZ, HECTOR NAME
STREET ADDRESS | 15998 SW 137TH AVENUE STREET ADDRESS
GITY-ST- 21 MIAMI FL 33177 CITY-ST-7IP
TILE [ 7 Delete TLE PRES\DETWST, SEcewTrY ™ Cuange [ Addition
NAME GORRIN, ALEJANDRA C NAME METRROLL C. Gorw
STREET ADORESS | 10574 NW 51 STREET STREETADDRESS | toes el Wwd ShY STeey
cITY-ST-7IP MIAMI FL 33178 CITY-5T-2IP ML O o 23R,
TLE [ peteta TTLE [J Change [ Acdition
NAME NAME
| STREET ADDRESS | sorie Lk e, BT e i Wl D GTREET ADDRESS = | e e e — S peed TR -
CITY-ST-2IP ' CITY-ST-2IP
TITLE 7 pelete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental repert 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 corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. : : -

9’“ =

SIGNATURE: ___ (A e SR st E D e 092503 25— Y63- X395

SIGNATURE A DT\"PE%OH PRIF"#I.L‘Q!AHE OF SIGRING QFFICER OR DIRECTOR Date Daytime Phona #

GGG

n

CR2E034 (10/02)



