2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063150 i‘
. Entity Narne - had

PALUDA, INC. b
Principal Place of Business Mailing Address

3761 5. CONGRESS AVE
LAKE WORTH FL 33461

3761 5. CONGRESS AVE
LAKE WORTH FL 33461

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90020 024 ***150.00

VR

Ik

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 1 Applied For
36 80 Not Applicable
Zi Count Zi Count iti
P Y p & 5. Certificate of Status Daesired J $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _

USS TERIDa

TTUARANGO, LUIST G T ) =

(i (g —

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

12265 SAWGRASS CT
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or bath, in the State of Florida.
SIGNATURE

* Signature, yped or printed name of registared agent and titie if applicable, (NOTE: Registerad Agenl signature required when rainstating} DATE
9. This carporation is eligible to satisfy its Intangible - - FILE NOW!! FEE IS $150.00 ’ ) - .

10. Elect

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 TriZtllg:ncdaE:ng:r?gu};:: rene i‘lsdgﬂ(t,ohfl:zse °

(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11
TME PST [ Detzte TITLE [(J change [ Addition
NAME ARANGO, LUIS GUILLERMO NAME
STREET ADDAESS | 12265 SAWGRASS CT STREET ACDRESS
CITY-§T-2IP WELLINGTON FL 33414 CITY-ST-2IP
TLE VPD O Delete THLE O] Change  [] Addition
NAME ARANGO, LUIS GUILLERMO NAME
STREET ADDRESS | 12285 SAWGRASS CT STREET ADDRESS
CITY-§T-2IP WELLINGTON FL 33414 CITY-ST-2IP

e el T TTOTT e R M v - §OTLE T~ e - [Z] Change™ =[] Addition™

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE {7 Delete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P — CITY-ST-2IP

13. thereby certify that the information supplied with this filing does net qualify for the exemp
indicated on thisjreport or supplemes

/S (. A/e/waa - fBes

tion stated in Section 119‘07%3)0). Florida Statutes. | further certify that the information

nt3l report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiveeTr trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attpchmegt’with an address, with all cther like gmpowered.
[}

/-G -0 B1-93 -} 2D

NING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/00)



