FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07, 2002 8:00 am
DOCUMENT #  PG9000105503 Secretary of State

1. Entity Name

PAM ENTERPRISES, INC. 02-07-2002 90315 006 ***150.00
Principal Place of Business Mailing Address

2424 TAMPA BAY BLVD 2424 TAMPA BAY BLVD

UNIT D-203 UNIT D-203 '

TAMPA FL 33607 TAMPA FL 33807
2. Principa iness 3. Mailing Address

’ar\oga?'geﬁciw\pQ Bay 8| 1’300 - Vavd, Lane
\ X

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apglied For

City & State - City & Stat . 4. FEI Numb
W& F-\,O LY A.G. \_Lek’z- F(_O "\ dq e 59-3621394 Not Applicable

% R 0’] &\C:)\CQHQ)Q"‘O\U{A .73_ '3 5 (53 9 @:{ Q&M\A 5. Certificate of Status Desired [ gg‘gesq lﬁ?:ci'tional
=

6. Name and Address of Cinvent Registered Agent ‘ 7. Name and Address of New Registered Agent
. e Alex A M\evendez
MENENDOZ' ALEX A Strest A;jdreigP.O, Box Numbas is No\?)(f‘epta c)
2424 TAMPA BAY BLVD VS0 - Yoq Cove
URST D-203 e
TAMPA FL 33807 City L \J\'\-Z FL %Eé)oéag

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.

o IO Wipnpndsy AV 8- Wievendrz Jog o

Signature, typed or printed nam:e of registered agé\t‘and title it -applicable‘ \ {NOTE: Registered Agent signaturs required when reinstating) DATE

. 8. This corporation is eligible 1o satisfy its Intangible FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $$50.BO ) Trust Fund Contrioution 0 Add.ed tol\."lzisBe

{See criteria on back) O Make Check Payabie to Department of State . '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE Change [ Addition
NAME MENENDEZ, PILAR NAME 5 - Dav e
STREET ADDRESS | 2424 TAMPA BAY BLVD #D-203 sweeraocness | AN 30 b
arv-st-2¢ (TAMPA FL 33607 TY-31-2p LutZ, EL 338559
TITLE VPTD O Delete TITLE "Change [ Addition
NANE MENENDEZ, ALEX A NAE - D awe

smestaoness |\ TV D 02>

STREET ADDRESS BLVD #203 —
CITY-ST-2IP %:ﬁPLA&P;«%Bg_’Y ’ GITY-5T-2P Lu“'z. “ L 335 2 g

TITLE [ Gelste | TITLE [Jchange [ Addition

“NAME: ~ | . - NAME Ce —- . -
STREET ADDRESS STREET ADDRESS

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

TITLE 1 pelete TITLE ("] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZP

TITLE O pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$1-21P CITY-ST-2IP

TITLE [ pelete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empoweread.

- Alec A,

siGNATURE: \ W00, Wy X Mevendez \‘f:( \’03 (§13) 154Uy

SIGNATURE AND TYPED OR PHINT\O NAME OF SIGNINGOFEICER OR DIRECTOR Data Daytime Fhone #

IC T N

CR2E034 (9/01)



