2001 UNIFORM BUSINESS REPORT FILED §
- (UBR) : g
UMENT # P99000090312 May 17, 2001 8:00 am:
Do on Secretary of State
PAK SOUTH FLORIDA, INC 05-17-2001 91362 014 ***150.00
s .
Principal Place of Business Mailing Address
- T e . — s = . _ -
1190 NW 54TH STREET T T W SATH STREET - - - — LV §{dof __ . _
MIAM! FL 33127 MIAMI FL 33127
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65"0955137 Applied For
Not Applicabie
- . c -
Zip Country Zip ountry 5. Certificate of Status Desred ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, STEVEN L Street Address {P.0. Box Number is Not Accepiabile)
9999 N.E. 2ND AVENUE
SUITE 216
MIAMI SHORES FL 33138 o TR
i ip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinsiating) DATE
T A e i sl ; w |la== . SFlE- AT o R o] o em ot =T T - TR P
g pns corporation i§ &lgible torsatiasyits Intangible FILE'NOW!!!-FEE I§ $150:00 16, Blection Campaign Framging ™™ $‘*5—.~00 My Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 .
= Trust Fund Contribution. Added to Fees
(See criteria on Dack) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE PD [ Delete TMLE O change [ Adgition | &
NAME YOUSAF, MOHAMMAD NAME 2
STREETADDRESS | 1190 NW 54TH STREET STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP <
MIAMI FL 33127 &
TITLE [ pelete TITLE [JChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITL.E [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
NLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TLE 3 oalste TITLE [JChangs (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T T I Dewee . T Tme i O] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z1p CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or sypplemenlal 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 regbiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent with an address, wr}er like empowered.
SIGNATURE:”, ;/4 o (.5/239/2&( 25754 5151
SIGNATURE AN TYPED OR pnuuro-uws.os SIGNING OFFICER OR DIRECTOR / / Date Daytime Priong #




