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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

PO9000063150

May 14, 2002 8:00 am
Secretary of State

DOR 1AM |

1. Entity Name T
-
PALUDA, INC. (05-14-2002 90050 027 ***150.00
Principal Place of Business Mailing Address
3761 S. GONGRESS AVE 3761 S. CONGRESS AVE
LAKE WORTH FL 33461 LAKE WORTH FL 33461
2. Principal Place of Business 3. Mailing Address ”IIHIII ”II I‘I m“ m ""‘ II'“ "“I |“|| MII H"l llm "” l"'
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0936180 Not Applicable
Zi t Zi Y
P Country P Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARANGO‘ Lis G Street Address {P.O. Box Number is Not Acceptable)
12265 SAWGRASS CT
WELLINGTON FL 33414
City FL Zip Code
8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
siGNATURE X or Aﬁ' /03
Signalture, typed or printed name of registered agent and tile if applicable. (NCTE: Registered Agent eignature required when reinstating) ATE I’
. le
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E'EC“"” Campaign Financing $5.00 may Be
s rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
_‘ I
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ change [ Addition §_
NAME ARANGO, LUIS GUILLERMO NAME =i
STREET ADDRESS | 12265 SAWGRASS CT STREET ADDRESS ?é
CiTY-57-2IP WELLINGTON FL 33414 CITY-ST1-21P w
[aed
TITLE VPD [ pelete TITLE [ change [ Additien | O
NAME ARANGO, LUIS GUILLERMO HavE
STREET ADDRESS | 12265 SAWGRASS CT STREET ADDRESS
CITY-ST-2iP WELLINGTON FL 33414 CITY-$T-2IP
o e . —_ e e O Detete e P e — = - [ Change..- - [(J.Addition- |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-8T-2IP
TILE L} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF )
TIILE [ Defete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP .
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZIP
13. [ herebyfertify that the infor‘[n jling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatgd on this report or s

., OF 0N an attachmgnt w

h an addrg
A

¢ and accurate and that my signature shalf have the same lega! effect as if made under oaih; that | am an officer or director
biverfor trustee erpfowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all cther like empowvgered.

os /543 JE/ ~ G643 - /110

7 pad

Daylime Phone #




