' FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S15668 Secretary of State
1. Entity Name 02-07-2003 90045 005 ***150.00
VERONA L. PASCHAL, PA. _ o
Principal Place of Business Mailing Address
15321 § DIXIE HWY 15321 § DIXIE HWY 22004752
STE 205 STE 205
MIAMI FL 33157 MIAMI FL 33157
£ : IACMARIE R AR
2, Principal Place of Business 3. Mailing Address .

Suite, Apl. 4, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0228362 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O fg':iﬁ?ed;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASCHEL, VERONA L. PA
15321 S DIXIE HWY #205

Streel Address (PO, Box Number is Not Acceptable)

MIAMI FL 33157

: Jew

- -~ - - - R

} ) ] FL Z!p Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signature, typed ar printed name of registered agent and 1itla if applicable. (NOTE: Registerad Agent signature raguirad when reinstating) DATE
"
AﬂF"iE N?MZI(:(]; ’;EE Is“?;ssosgg 00 9. Election Gampaign Financing $5.00 may Be
er hMay 1, ee wi - - Trust Fund Coniribution. O Added to Fees
Make Check Payable to Florida Departrment of State
10. QOFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O celete TLE T [ Change [ Addition
NAME PASCHAL, VERONA L. HAME ,
sTReET ApoRess | 16360 S.W. 87TH CT. STREET ADDRESS
cry-sr-ze | MIAMI FL CITY-5T-2P
HTLE [ pelete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Detete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF = e T T =N e e~ OITY-ST-ZIP P - . -
TITLE [ pelete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE 7 petete TMLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF
TILE [T celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P . CITY-ST-7P

12. | hereby certify 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 infarmaticn
indicated on this report or supplemental repart | =and agcurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receWe&r or irustee empowered-toaxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on ap-atta Erikwity-arT agoress, win all other like empowered.
V«r
. Hi’lﬁ : N S\Dh
SIGNATURE: ¥V )} _ii=h 2ol ENLh

s, - A, LY
SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate

Day‘?n & hmekps 6@

ooy

v

CR2E(34 (10/02)




