2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087654 Mar 02, 2000 8:00 am

1. Entity Name
PACHO'S INC. Secretary of State

03-02-2000 90064 016 ***158.75

Principal Place of Business MaLIing Address
8107 SW 158 CT. 8107 SW.158 CT.
MIAMI FL 33199 . MIAME FL 33193-3039 -

AR

2. Pringipal Place of Business .. 3. Malling Address .. HII“IIl ”I |||| || I “I ’ II] " I’ I II
2211 No. Due dwp| 230 Ao Lz Hwy
Suite, Apt. #, etc. i Suite, Apt. #, etc. 4 DO NCT WRITE IN THIS SPACE
ity & State 4y & State 4. FEI Number Applied For
%ﬂwa 594 FC ' /%}0:’,04'/0 /-6:’# f'-'(. élg‘ OQS é 27 7 / Not Applicable
Zip. e Count . Zip . Country L T . .75 Additional ~ ~
2306 oun ryus',4. Y 0@}/ US4 5. Cerlificate of Status Desired F_'( feae Resquirec;“”“a
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
BELLO' FRANCISCO J Street Address (P.O. Box Number is Not Acceplable)
8107 SW 158 CT.
MIAMI FL 33193
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

CR2E034 (9/99)

SIGNATURE
Signalure, typad ¢r printad name of registerad agent and ttle if applicdbla. (NOTE: Ragisterad Agent signature raquired whan reinstating) DATE
9. This carporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Contribution ! Added to Fees
(See criteria on back) 0 Meke Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - ' S [ pelete ITLE O change  [] Addition
HAME DABOIN, JOSE FRANCISCO NAME
STREET ADORESS | 3415 SW 69 AVE. . STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 : CITY-ST-2IP .,
TITLE VPD O delete TILE Cea Sy C ‘pcn;mge [ Adition
A BELLO, FRANCISCO JOSE e Toanesco $e\N\O
STREET ADORESS | 8107 SW 158 CT. STREET ADORESS |2/ 7 <) sy <V
CITY-ST-21P MIAMI FL 33193 B o S-S0 A gy pvad . X \éc.‘ 2,2, ]0,5
THLE SD [ Detete s ’ Ol Change [ Adeition
NAME MEDINA, ZACARIAS A NANE
STREET ADDRESS | 7741 SW 19 STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33155 “CITY-ST-2IP
TILE 110 xDeme TTLE [ change [ Addition
HAME CASSAR, LUCIA FATIMA NAME
STREET ADORESS | 4420 N4 45 AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CIy-$1-21P
TITLE O celete TTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
e []] Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee grptweredto execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with 2 othgsife empowered.

o

SIGNATUR e O 150 255-380 A

~ “BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




