2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061733

1. Entity Name

PAUCAL CORP.

FILED
May 13, 2000 8:00 am
Secretary of State

Principal Place of Business

8357 W FLAGLER STREET
PMB 144 PMB 144
MIAME FL 33144-2072 MIAMI FL 33144-2072

Mailing Address

8357 W FLAGLER STREET

05-13-2000 90034 012 ***150.00

2. Principal Place of Business 3. Mailing Address

AR

I

Suite, Apl. ¥, efc. Suite, ApL ¥, etc

DO NCT WRITE IN THIS SPACE

" City & State City & Swale 4. FEI Number Applled For
65 - 0q3 b3 5 b Not Applicable
i Zi Countr iti
Zip Country ® ountry 5. Certificate of Status Desired | $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

MONTERO, NELSON
14308 SW 102 STREET
MIAME FL 33186

Street Address {P.O. Box Number is Mot Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registered office or registered agent, o hoth, In the State of Florida.

SIGNATURE

Signalure, typed of prnted nama ol registered agenl and litle if applicanle.

(NOTE. Regstersd Agent signature requirad when reinstating) DATE

8. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do s0.
{See crileria on hack)

10. Elsction Campaign Financing
Trust Fund Contrlbution.

$500 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

TIE 0} . 7 Detete TITLE [ Change [} Addition
HAME MONTERQ, NELSON NAME

srRem AnoRess | 8357 W FLAGLER ST, PMB 144 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144-2072 CIFY-ST-2IP

3 0 7 Defete HTLE [JcChange L] Addttion
HAME MADRID, CLARA NAME

STREET ADDRESS | 8357 W FLAGLER ST, PMB 144 STREET ADORESS

CITY-§T-2P MIAME FL 33144-2072 CITY-ST-ZIP

TILE [ Delete TITLE [ change {3 Additinn
NAME_ NAME

STREET ADORESS N - T STREET ADDRESS . .

CITY-ST-2P CITY- 5T 2

TTLE ] Dsiete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T- 2P CITY-ST-2IP

TMMLE (1 Delete TITLE [ Crangs (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-ST-TP '

TITLE 1 Delete TITLE (1 Change ] Addition
HAMC HAME

STREET ADORESS STAEET AUDRESS

CITY-57-2 CITV-ST-7IP

13. | hereby certily that the information supplied with this filing dges not qualify for the exemphon stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true ane’ge curat

of the corporation or the receiver Of ITUSIEC SMNONEIOC Exacute
changed, O on an attachmenl with an 3 i

SIGNATURE:

at my signature shall have the same legat effect as if made under oath; that | am an officer or director
#hort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ddress, w prlmaierad.
,

4——?

l\{ELS‘o.J P’(o..rrfﬁ.o 4-28 —CO

Cayina Phone §

GHNATU! QR FHINT.E}QAME OF SIGNiNG QFFICER OR DIRECTOR Date
ri



