2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000063150 Jan 28,2000 8:00 am
. Entity Name
PALUDA, INC. - Secretary of State
01-28-2000 90205 004 ***150.00
Principal Place of Business Mailing Address
4545 FOREST HILL BLVD. 4545 FOREST HILL BLVD.
SUITE #9 SUITE #9 .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415144 pguuiuggy
N T AR
2761 S0, (oncrEss Mg 276l So (oaeress AE.. |
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State - - 4. FEl Number Applied For
Lﬁr\’-E WD‘Z‘H LT L Ve W L 5-0a% 6180 Not Applicatle
5259 ! ( ‘ Cﬁu:]g A épgl‘ | ‘ Goug R 5. Cerlificate of Status Desired O ?g;gilﬁg}mnal
1 4 -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = 3 . e e el Name Ky ‘
CUEVAS, ANDREN B8, o "M e Guibleres Aeadéo- -
" y Strept Addresg (P 0. Box Number is Not Acce) tablgé-
9200 5. DADELAND BLVD. (2205 spwerass CovrT
SUITE 603
MIAMI FL 33156 ‘ '
City in Code
) WELLWETY FL | 5%y
8. The abova named entity submits this statement for the purpé{fch/angin its g}simred agent, or both, in the State of Florida.
sGnATURE 112 GuilErmo WG‘O ; fo) 01~ 00
Signature, typed or printed name ¢f registerad agent and title if applicable. wOTE' Hegislar7ﬂ Agenl signature requimil?én reinstatin . DATE
I
9. This corporation s eligible to satisfy its Intangible " FILE Nowm FEE IS $15000 /| { ) o
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 " T:jstlgzn%agfr::?S ::: fens O fdsdqg h@iﬁ Be
{See criteria on back) O Make Check Payable to Department of State e ectorass
11. (QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PST ‘ L Delete Cybchenge  [T] Addition
HAME ARANGO, LUIS GUILLERMQ
stREET ancRESS | 4545 FOREST HILL BLVD. #9

ory-s-ze | WEST PALM BEACH FL 33415

TITLE

PsT \
e ARANGD, Luls GUILLERMG
seeta00Ress | {2,265 SPWGRASS CT.
avsrze | WELLMGTR, T 3341%

TITLE VPD : Eﬁelele
NANE ARANGO, LUIS GUILLERMO

sTaeer anoress | 4545 FOREST HILL BLVD. #9

Oy -ST-2iP WEST PALM BEACH FL 33415

TMEe

044 %
e KEARED LU15 GoilLERMO
streeT anoress | Y2 24p S 3;&\;36@&55 -

[gJehange - [] Addition

APAEAN A A

st | \WEL NGTO M FiL. a3dyy

TILE [ petete TIE [ change [ Addition
CNAME . L o ) NAME

STREET ADORESS ’ . N swmieraomiss | 0T L e -

CITY-SY-21P oity-g1-1ip

TITLE [T oetete TILE [ Chenge  [J Acdition

RAME NAME

STREET ADDRESS STREET AUDRESS

EITY-5T-2IF CITY-S1-2P

TITLE [ pelele TILE [Jchange (] Acdition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TILE [ Delete TIME [ change ] Addition

NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-5T-2IP h CITY-5T-7F

13. | hereby erlify'that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatedlon this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
of the corkoration or the feceiver or trustee epsptvered to execute this report as reqyired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

) . o

SIGNATURE: £ Z1 Ll s i 01-12-00 (Sl Alp- 110

Dats Daytune Phone #




