2000 UNIFORM BUSINESS REPORT (UBR)

i A

CR2E034 (9/99)

1. Eniy Name May 12, 2000 8:00 am
PAOLMAT SERVICES, INC. Secretary Of State
e - 05-12-2000 90085 017 ***150.00
Principal Place of Business Mailing Address
4235 WEST 16TH AVENUE 4235 WEST 16TH AVENUE '
HIALEAH FL 33012 HIALEAH FL 33012.7621
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FELNumbar 2 Applied For
&m@j Q’)— Not Applicable
Zi C i ) it
® ountry P Country 5. Certificale of Status Desired 3% gg-;’fq Additionl
6. Name and Address of Current Registered Kgfant B - 7. Name and Address of New Hegistered Ageht;' B
T Name
CUEVAS' ANDREW ESQ Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD SUITE 603
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGHMATURE g ————_
Signature, ol inted f istered d title if licable. FEe ired wh instating) DATE
gnalure, typed o printed name of registered agent and title if applfcal e///.'wmﬂw w s:\‘ralns ating
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May B
L Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution O Added to F?és ®
" {See criteria on back) d ke Check Payable to Department of State
11. OFFICERS AND DIRECTORS ™~ _ I 12. ,DT,-AbDITIONS!CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tme DPT 7 Delete TITLE %&M [JChange [ Additien
v . BECERRA, MIGUEL ANGEL NANE Mi (e AnGez
STREET ADDRESS | AE3B-WEST-TETH-AVENUE smerreooress [l St N W olsr Def
orv-st-ze | -MALEARLFL-33642 CITY-ST-20P P«a{ BolLok e P[’M&J = 3308
e DVS J Delete TE S O] Change [ Addition
NAME GABALLERS; GONZALO BRECERRA- NAME ccegrA ZALO
STREET ADDRESS 4235 WESTISTHAVENUE seeTAODRESS | (RO S AL . (S b/
CITY-ST-2IP HESEEAHFLE33012. CITY-ST-2P M BRote. ?[N’E < F( ;‘OD-‘P
TITLE {1 Detets TITLE . [ cChanga ] Addition
NAME e ea b e e ———— = e e e e W NAME et ) i e e s T T, —— — i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Dalete e [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-ZIP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CAY-ST-2iP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P [\ GITY-ST-2P
13. | hereby cenity that the infofypation shppiRgd wi is fill 25 fy for the exemplicn stated in Section 119.07(3X1), Florida Statuies. | further certify that the information
ingicated on this repo X 3N i a sy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the n RO }. ort adrequirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachme i ; ot
) N ~ S : "
SIGNATURE: === e R A Of~ (3~ 2cer (%1'5&?1&9677,7
BIYAEQGPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinfe Phone #




