2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099938 Apr 27,2001 8:00 am
1. Enity eme ecretary of State
PAGLMAT SERVICES, INC. 04-27-2001 90252 034 ***150.00
Principal Place of Business Mailing Address
4235 WEST 16TH AVENUE 4235 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012
F s TN AT
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65_0961012 Not Applicable
4 Gountry 2 “ountry 5. Certificate of Status Desired [l gi'gfqﬁrd:é"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 1 —
COeVAS, AMDREL GSQ
CUEVAS' ANDREW ESQ Street Address (P.O. Box Number is Not Acceplable)
9200 $ DADELAND BLVD SUITE 603 36 pritmore Way
MIAMI FL 33156 - ' 4
Coral bahles,
City

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

—_—_ b /
SIGNATURE s (® /
Sigaalure, yped o printed same of egistered agent and te if aopteabie (MOTE: Regwslnfcd’»\gmwec when reinstating) DATE
Pp— /
9. This corperation is eligible to satisfy its Intangible 1 T . .
. - z . 10. Election Campaign Financing $5.00 May Be
s A “op will he 3550.0f B

Tax filing rgqmrement and elects to do s0 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees

(See criteria on back) [ Male Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPT 1 Delere L T [ Charge [ Adaiticn

; . be A, MISUEL AMCC
NAME BECERRA, MIGUEL ANGEL HAkiE (:(.L
STREET #00RESS | 4305 F--NWFIRST ST, #2701 STREE” ADDRESS q; __55\.{9 ! -;‘(D T
crv-sT2P | PEMBROKE PINES FL33028 CiTy-37-2IP MDD = =3 02 }
TITLE VS ] Delete TITLE [] Change  [] Additicn
NAE CABALLERO, GONZALO B WAME
SIREEY ADORESS | 4508+ NW-FIRST—ST 3201 STREET ADDRESS
are-st-zp - PEMBROKE-RINES-FL-33028 GITY-S3-21P
TITLE ] Delete TITLE ] Change (] Addition
MAME NA&ME
STREET ADURESS STREET ADDRLSS
CITy-83-2IF LIT¥-ST-2IP
TILE O pelete L [ Change  [] Additian
HAME NAME
STREET ADDRESS STREET ADDSESS
CITY-8T-2IP GHY-S1-47
TITLE [ Delete TITLE ] Change  [T] Addition
WAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 2P GITY-ST-2IP
e [ palete TIILE [ Change [ Additior
NAME NARE
STREET AZDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-24P

13. | hereby certify that the informatio

sSuDplicH W\Eh thus uhng doos nat gqualify for the exemation stated in Section 119.07(3)i}, Florida Statutes, ! further certify that the information
y oe e and that my signature shall have the same tegal effect as it made under oath; that | am ar: officer or director
as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12

: P e - 305~ 22867
- i N\ Z
W) i 1 = N - . )
A SIGWD NANE OF SIGNING OFFICER OR DIRECTOR No Date Z?% f Kbaywc 1ore 4

Y\rl "\
Bkl \\h Wk 4

T

CR2EG34 (10/00)



