2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am

TFIOLL P ||

nv

DOCUMENT #
1. Eotty Nar P99000099938 Secretary of State
PAOLMAT SERVICES, INC. 05-03-2002 90032 018 ***150.00
Principal Place of Business Mailing Address
4235 WEST 16TH AVENUE 4235 WEST 16TH AVENUE
HIALEAH FL 33012 HIALEAH FL 33012 .
2. Principal Place‘o% Businass 3. Mailing Aﬁddress ”"“m ”' ’N' m" IIm IIN |||” "“I II”I ’mlmll l”l' "” III'
Suite, Apt. #, oic. Suite, Apt. #, efe. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 65_0961012 Not Applicable
e LB [0 s cmmesaseute 0 $875 s |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUEVAS’ ANDREW ESQ Sireet Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY
MIAMI FL 33134
City FL Zip Code

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

SIGNATURE

Stgnature, typad o printad name of registersd agent and title if applicable. . (NOTE: Regisiered Agent signature required when reinstating) DATE
9. This corporation is ekgible to satisfy ils Intangible FILE NOW!I! FEE IS $150.00 ) _— )
Tax fiIingrequw’rementgand elects tz:ydo s0. ° After May 1, 2002 Fee wlllsbe $550.00 10. ilecuon Campalgn ElnanC|ng 0 $5.00 May Be
0 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE DPT [ belete TITLE [JChange [ Addition
NAME BECERRA, MIGUEL ANGEL HAME
STREET ADDRESS | 3823 SW 170 TERR STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33027 - CITY-ST-2IP
ThLE O Delete TITLE DVYS [ cChange [ Addition
ME ‘ NAME &Egﬂﬂ,ﬁ-— C. GOXZALO,
STAEET ADDRESS™ S e = s B CTREET ADDRESS |- 2 ,.g‘i—?;:g-w:-—r-}aw P g AN
CITY-8T-2IP ' CITY-§T-21P A Y = HA0 2.
TLE [T Detete TITLE [ Change [ Adeition
NAME s NAME
STREET ADDRESS STREET ADDRESS
ov-st-zp | CITY-ST-2P
TITLE 7] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE O pelste TITLE [ change [T Addition
NAME NAME :
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

upplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
A report is4ye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
indicated on this report or supple
of the corporation or the reeiver

changed._or on an attgshms ke empowered.
SIGNATURE:. X2V aUBE G AEGUIRED W—18/62 - 95q- 32233 .

SIGNATURERQD TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phone #

CR2E034 (9/01)




