FILED
2005 FOR FROFIT CORPORATION Feb 22, 2005 8:00 am

DOCUMENT # P99000106944 Secretary of State
1. Entity Name 02-22-2005 90027 034 ***150.00
P.A.C.S. GROUP, INC,
Principal Place of Business Mailing Address
35 NE 38TH STREET 35 NE 38TH STREET - UUL17517
MIAMI, FL 33137 MIAMI, FL 33137 :
s s eI AR AL
Suite, Apt. #, elc. Suite, Apt. #. atc. 02152005 Cha-P CR2EC34 {10/03)
City & State City & State 4. FE! Mumber Applied For
65-0969180 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (| fg'ggql‘:\is:;mm'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SCEMEA:-MURIEL - ——=- — a N e e o - e —=
105 OCEAN BLVD., Street Address (P.Q. Box Number is Not Acceptable)
GOLDEN BEACH, FL 33160
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. of both, in the State of Flrida. | am familiar with. and accept
the obiigations of registered ageri.

r

SIGNATURE
Signanra, typad o prinked naTe of reg 1 agent and ttle d (HOIE: Registared AJQan 8ignaluta roturod whan [onsi ngs DAIE
FILE NOW!1 FEE 1S s1so‘m 9, Election Campa'\gn Financing $5.0° May Ba
May 1, 2005 Fee wil! be $550.00 Trust Fung Contribution, 0 Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 0 Detete e [ 4 _ DOoene  Dastion
NAME SCEMLA, SEBASTIEN NAVE Scambin S,lLa.Tied
STREET ADDRESS | 322 S PARKWAY SRETAORESS | 25 W E 2 BT1 T 2T
CITY-ST-2P GOLDEN BEACH, FL 33160 CITY-ST-2P A% Ann =i —_ 1N
ILE O teete WILE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2P CITY-57-2P
TME O elete TIE Cdchange [ Addition
NAME NAME
STREET ADDRESS | _ e men o . _|) STREET ADDRESS -
Cry-51-2p - Ciry-ST- 7P ]
nMEe ) O veete TME : Flchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-55-ap CIY-Si-2P
TTE [ petete TmE [Ichange [ Addition
HAME RAME
SYREET ADDRESS STREET ADDRESS
CIY-ST-2P ciry-s1-2ap
nhE [ petere ne [change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-sT-2

12. | hereby certify that tha information supplied with this-iling doe:
indicated on this raport or supplemental is e and
of the corporation or {he receiver of ir
changed. or on an attachment with

lify for the exermplion stated in Section 118.07(3)i), Florida Statutes. | urther certify that the inlormation
¥'and that my signature shall have the same legal eftect as if matie under oath; that | am an officer or director
1e this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

o’!-/ 1

" SIEMATURE ANJ TYPED 6R PRINTED NAME OF BIGNING OFFYCER OR ORECTOR Date

’}as L': o 5}5‘1 -4

Mlm Phond: 4

SIGNATURE:




