2003 FOR-PROFIT-CORPORATION — "~ FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  P99000099938 Secretary of State

1. Entity Name 02-10-200 *osk K
PAOLMAT SERVICES, INC. -10-2003 90221 049 *130.00

prlE

Principal Place of Business Mailing Address
4235 WEST 18TH AVENUE 4235 WEST 16TH AVENUE d
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address ”““"l “I Il“' Ilm “NIIII” “‘N"“I ’l"l m'l lll“ “[II m““l
Suile, Apt. #, etc. Suite, Apt. #, elc. ;FLCHECK HERE IF MAKING CHANGES
~ City & Slate : Clty & State 4. FEI Number Applied For
| ' ‘ 650961012 Not Applicable
Zip Country oo Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required :
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne ‘
CUEVAS' ANDREW ESQ ) Street Acdress (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY . :
MIAMI FL 33134 :
.- . - —_— . e - e e e = = g —— -
Cﬂy - . Z\p Code !
AN FL
8. The above nar\ed erflity syt o purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | arm familiar with, and accept

fal
— - oD

SN | N5 7/

7 3 e i et egiclprac-beertand title it zpplicable (NOTE: Ragistered Agent signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
h ~ i Trust Fund Contribution. g Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TILE DPT : [ oelete THLE ) Ol change [ Addition
NAME BECERRA, MIGUEL ANGEL NAME

STREET ADDRESS
CITY-ST-21P
TITLE [ change  [] Addition
NAME

STREET ADDRESS

STREET ADDRESS [3823 SW 170 TERR - :

ov-sT-»  [MIRAMAR FL 33027 -
e DVS [ Detete
NAME CABALLERO, GONZALO B

STREET ADDRESS [3823 SW 170 TERR

CR2E034 (10/02)

orv-st-zp  |HOLLYWOOD FL 33027 CITY-8T-ZIP

TITLE 1 Delete TLE dcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - - i omy-sv-2P_ | L. . L

TITLE 1 Delete TILE . {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify thal the information sysR|ied s not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information
rate nd that my signature shall have the same legal affect as it made under oath: that | am an officer or director

indicated on this report or supplemg T
of the corporation or thg : |
. e

p sport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachg h b , With™) B rey.
\r s N DR e RED
SIGNATURE: SR S NN 1}

SIGNATURE ANQNYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




