2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000098856

1. Entity Name

PAHOKEE SUPPLY, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90254 012 ***150.00

Principal Piace of Business

154 E. MAIN 5T,
PAHOKEE FL 33476

Mailing Addrass

154 E. MAIN 5T,
PAHOKEE FL 33476-1806

I

P v L3

2. Principal Place of Business 3. Malling Address

R

L

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number : Appiied For ] —
4 5-“' 9@ g (7£ 9‘ / Noi Applicable
- B =Gty [~Zip” ~— Country ———— - ~ $8.75 Addiconar |
_ . 5 Cefﬂllcale of Status Desired O Fee Required
6. Name and Address of Cusrent Reglaterad Agent 7. Name and Address of New Registared Agent
Narne .
VA'.DES, ERASMO Street Address (P.O. Box Numbaer is Not Acceptabla)
154 E. MAIN ST.
PAHOKEE FL 33476
City FL 2Zip Code
8. The above named entity submits this slatemant lor the purpose of changing ils registered office o registerad agent, or both, in the State of Florida,
SIGNATURE /
Signature, typad o printad name of segistensd agent and Lite i applicahle, {NOTE: Registared Agant siristure required when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!II! FEE IS $150.00 . Eloct —
Tax fing requirement and e1ects to 4o §0. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Flnancing $5.00 may Be
= . Trust Fund Cantribution. Addad to Feas
{See criteria on back)  Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TIRLE PD O Deicte TLE Ocrange [ addllion | 8.
NAME VALDES, ARTURO HAME . o
streer anoress | 1971 SW 102 CT STREET ADDRESS é
ciy-st-2p MIAMI AL 33174 . CIry-§1-2P . é‘
Jme WD - B = 17 me . - e - - Ot Dagiion | S
NAME VALDES, ERASMO ) ) HAME
streev Aporess | 1171 SW 102 CT STREET ADDAESS
CITY-ST-2IP MIAML.FL 33174 CITY-ST-2P
MLE ) 0 pelete e O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CY-51-7P CITY-§T-2P )
e O Delete " TME Ochange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP Ciy-$1-2P
TILE 2 petate TLE Dcnanpe [ Agdition
NAME NAME
STREEY ADDRESS STHEET ADDRESS
CiTY-ST-2P CiTv-87-ZP
e ,'_'. - L . : 3 Oefete TITLE O change [ Addition
MAME :l’ . " EEEE T NAME .
sTReET ADORESS [© #4774 STREET ADORESS
ony-greze 't e At Cily-57-7P

te this report
ad

ol the corparation or tha receiver gr trustee empowared 1o gx
changed, or onan attachrms addrass, with y@r

7 Lol

13. |1 hereby certlly"max the information suppiied with this filing does not quality for the exemption siated in Section 116.07(3)(]}, Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report [s true and accurale and that my signatura shall have the same legal affect as if mada under oath; that | am an officer or diractor
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: 1~ 350 i




