2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072812

1. Entity Nama

P.A.G. EXPORT IMPORT, CORP.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90060 012 ***150.00

Principal Place of Business Mailing Address
7427 SW. 152 AVE., STE. 208 7427 SW. 152 AVE.. STE. 208
MIAMI FL 33199 MIAMI FL 33193-2363
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6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

N - -
SIGNATURE Mg TOM H?O(T\L’JAO L fRRes et O~\\ ) \03
TETT: e ndma of registeted agent and ita 1 apphcable. {NOTE: Riegistered Agent signature requited when fersialing) ole ¥

9. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ' o
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{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e P [ Delee e v Rrfheage [ Addiion | 3
NAME ROMERO, SCNIA A NAME ROMERD, SOWA A. 3
sTreet abRess [ 7427 S.W. 152 AVE., STE. 208 STREET ADDRESS | |OESOD SAA2 et st --STEHOC-} '.,,'." §
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NAME CHIRIBOGA, ANDRES F NAME CHR\BOER, ANDRESF-- 0
sTReeT ADDAESS | 7427 S.W. 152 AVE., STE. 208 STRETADDRESS |00 D) Bth sy sedoq
CITY-ST-2IP MIAMI FL 33193 CITY-ST-2IP miamMmiL -y, 33\ C
TITLE O pelete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
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13. | hereby certity that the information supplied wilh 1his filing does not gualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
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