—

2003 FOR PRO
UNIFORM BUSIN

FIT CORPORATION

FILED

ESS REPORT (UB Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

PAFER CORPORATION

P99000082067

R)

Secretary of State

02-14-2003 90229 005 ***150.00

Principal Place of Business
1518 BLUE ROAD
CORAL GABLES FL 33146

Mailing Address
1518 BLUE ROAD . T

LS G

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #. ete. [] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FE! Number Applied For
55—0952392 Not Applicable
Zi C Zi Count m
P ountry P ountty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROHAN, LAURENCE J
4675 PONCE DE LEON BLVD., SUITE 302
CORAL GABLES FL 33146

AN

ANDLES PR30S
Street Adctgs‘(éo. B@waer iWeptable)

City

oAl GA B WS

FL | "%

8. The above ngmddentity sms st
the obligations e .

ANDNES PAYYZ

7
u’z purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1am familiar with, and accept

phesReM

SIGNATURE

Signature, typed or printed name of registered s‘:gant and tille it applicable

(NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW!! FEE IS $150.00

R After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Change [ Addition
NAME PAZOS, ANDRES NAWE

sTreeT aooress | 1518 BLUE ROAD STREET ADDRESS

crv-577¢  \CORAL GABLES FL 33146 CITY-ST-2IP

TITLE STD O Delete TITLE [] Change [ Addition
NAME PAZOS, GRECIA NAME

sireeT aooRess |1518 BLUE ROAD STREET ADDRESS

omv-st-7P |CORAL GABLES FL 33148 cITy-51-21P

TITLE e - 1 Delete~  ~ TE  « o~ - - — _— [ Change- [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

TITLE O Dalete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE [ celete TTLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

changed, or on an attachment with Bn

SIGNATURE: __ SIG

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is : r
of the corparation or the receiver orﬁ%eie;niowered 10 expcute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

dress,

AN

| further certify that the information

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
cath: that | am an officer or director

true angd accurate and that my signature shall have the same legal effect as if made under

ih alf othe
b,

(U 1,23 (208) ot o6

!—H

SIGNATURE AND TYPED OR PRINTED NAME OF

G-OFFICER OR DIRECTOR Dats Daytime Phona #

roscntA 1NN

R

o e O 4



