2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am
Secretary of State

03-03-2002 90123 037 ***150.00

DOCUMENT #  P99000106944

1. Entity Name

P.A.C.S. GROUP, INC.

Principai Place of Business

777 NW 72ND AVE #2K1
MIAMI FL 33126

Mailing Address

777 NW T2ND AVE #2K1
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite.-Apt, #, elc.

Suile, Apl. #, etc.

AR RS0

! DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
- : 650969180 Not Applicable
~ - . ; .
Zip Country Zip Country 8, Certificate of Status Desired O $8'75 A_dd't'o"a'
) Fer Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name :
[
VILLEGAS, PAULA Sireet Address (P.0. Box Number is Not Acceptable)
777 NW 72ND AVE #2K19
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regg,:c.tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agenl signature required when reinsiating) DATE J
9. This gprporatiqn is eligible 1 satisfy its intangible FILE NOWN! FEE IS $150.00 10, Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " - . :
B . Trust Fund Contribution, Added to Fees
{See criteria on back) i Make Check Payable to Department of State :
1. vy L QFFICERS AND DIRECTORS . 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P .&Delete TNLE P Change [ Addition
AN VILLEGAS, PAULA NAVE ‘e EmL A, SCELASTI 575@
sThEsT ApORess | 777 NW 72ND AVE #2K19 sweersontess |k U 55 Coe L&@J R
omv-s7-2r.._| MAM FL 33126 9 r | Golde ) Mgh FL 20 Vo
LE 1 Delete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TILE [TJ Change (] Addition
NAME NAME i
STREET ADDRESS . [ STREET ADDRESS .
CITY-ST-7IP CITy-ST-2IP .
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P '
TITLE 1 Delete TME CJchange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP i CiTy-S1-2IP
—
TILE 3 Delete TITLE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-38T-2IF CITY-ST-2IP
13, | hereby certify that the information suppligaawith this filing does not qualify for the exemption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental/eoeft is true and accur, nd that my signature shall have the same legal effect ag if made under cath; that | am an officer or direcior
of the corporation or the receiver or td required by Chapter 607, Florida Statutes; and that my name appears in Blo 11 or Blogk 12 1
changed, or on an attachment with # (7
. ‘ -
SIGNATURE: , it ﬁl_loﬁ “ luu) Se 3,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR aytime Phione 4

AY 8809510

GR2E034 (9/01)



