2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000087691 FILED
1. Entity Name Feb 25, 2000 8.00 am
PAVON INVESTMENTS CORPORATION Secretary of State
02-25-2000 90027 035 ***150.00
Principal Place of Business Mailing Address
1180 SO. POWER LINE ROAD #202 1180 SO. POWER LINE ROAD #202
POMPANG BEACH FL 330694340 POMPANQ BEACH FL 33069-4335
T v IR AR
HE3L MW S et AVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
3N
City & State City & State 4. FEI Number - Apptied For
Torrt Lausgromis . L &~ 0830213 Nol Applicable
_-—_;—Z.ig_.. e miountry . s ]_%i'gssoﬂ—-*sqgg; CTJC;ZS:AT'--:{ |8+ Certificate of Status Desjgad O gg-_ggq lﬁiﬂ;ﬁon—a'l—? ~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
CAPITAL CONNECTION- INC. Streel Address (P.O. Box Numper is Not Acceplable)
417 E. VIRGINIA ST.
STE. 1
TALLAHASSEE FL 32301-1283 City FL | Zr oo

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when ranstating) DATE
k1]
9 T’“‘?E"E@“ﬁms eligible to satisfy its Intangible M_%WEILELNQ-WI-L-EE-EJ-S—$15-Q'AQ°————“f‘lo._Elcction Campaign Financing . - “%,M,May,gei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrioution, O Added to Fees
(See oriteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelte TTLE [Jchange  [[] Addition
NAME DIAZ, MANUEL F N
STREETA00RESS | 1180 SO, POWER LINE ROAD #202 STREET ADDRESS
av-STZP | POMPANO BEACH FL 330694340 uy-St-2p
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IF CiTy-51-0IP
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
- STREET ADDRESS- | - STREET ADORESS
CITY-ST-2IP CITY-8T-21#
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TILE [ change [ Addition
. NAME NAME
STREET ADCRESS STREET ADDRESS
| CITY-ST-ZIP CIFY-ST-2IP
| TLE (7 Delete TITLE () Change ] Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
' CITY-8T1-7P ) CITY-ST-ZIP
i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
| of the corporation or the receiver or trastee 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 ar{kddress, jvith all other like em‘aowered‘
B

SIGNATURE: _ SIQHAATH NNl ) Tor o, 2ow
SIGNATURE AND"VPED oR PHINTED NAMEJOF SiGh'NtiDFFpEH OR DIRECTOR Date Daytima Phona #

CR2E034 (9/99)




