2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00 am

DOCUMENT # 7
1. Entity Name 81 605 Secretal y Of State
PASCUAL, INC. : 02-24-2002 90068 033 ***150.00
Principal Place of Business Mailing Address
1811 NW. NORTH RIVER DRIVE 1911 NW. NORTH RIVER DRIVE
B-108 B-108
2. Principal Place of Business 3. Mailing Address H |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65—0235103 Not Applicable
zp Country Zip Country 5. C;arliﬁcate of Status besired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Narme
N Street Address {P.O. Box Number is Net Acceptable)}
1911 NW NORTH RIVER DRIVE, APT. B-108
MIAMI FL 33125 . o
' City FL Zip Coda ‘

ll—.'.:l'he'at:‘iové'na'rﬁed entity submits tnis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent Signature required when reinstating) DATE
‘9, ‘This":céfporatiqﬁ‘is eligible to satisfy its Intangibla FILE NOWI1!! FEE I$ $150.00 > 10. Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will .00 Trust Fund Contrinution. 0 Added 1o Fees
_(fee criteria on back) (] Make Check Payable to Department of State
157 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Delete TITLE T change [ Addition
* Naie PASCUAL, DOMINGO ' NAME
staeeT anoress | 1911 N.W. NORTH RIVER DR STREET ADDRESS
GITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE 1 pelete TITLE [OcChange [ Addmon
" NAME o T ’ NAME™ ™ ' T om0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalsts TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ celete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or thergceiver or trustee empo d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12if

SIGNATURE:  eaTil ;: S OE-06-OFf 3o/~ Y5870

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OF ENRECTOR Cate Caytima Phone #

RO

W

)

Vi

| CR2EQ34 (9/01): o



