2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # S27241 Apr 04,2001 8:00 am
1. Enity Name ecretary of State

J. M. PANDO, INC. 04-04-2001 90064 048 ***150.00
Principal Place of Business Mailing Address

14201 SW B6TH ST 14201 SW 66TH §T

APT 405 : APT 405

MIAMI FL 30183 WIAMI FL 39183

Us us - i

s e e AU RCA 6 N AT TR
1

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

City & State City & State 4. FEI Number 55’0237558 Applied For
Not Applicable
$8.75 additional

Fee Required

7.”Name and Address of New Registéred Agent™="" ~—- -~

i Zi t
Zip Country P Country 5. Cerlificale of Slatus Desired O

——— Py = gy

6. Narﬁe and Address of Current Fegistered Agent

Name

PANDO, JOSE M.
14201 SW 66TH
#405

MIAMI FL 33183

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
) L e . W
9. Thlsi_cprporallo_n is eligible t? sat|siyc|;s Intangible F“&F NOW!!! FEE 15_ $150.000 10. Election Campaign Financing $5.00 May Be
Tax ||\rTg rgqunremenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. .| Added o Fees
(See criteria on back) (] Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e D O oelete TMLE O change [ Addition | S

NAME PANDO, JOSE M. NAME 2

STREET ADDRESS | 14201 SW 66TH ST #405 STREET ADDRESS p:S

CITY-S7-2P MIAMI FL 33183 CITY-ST-2P 2
(Y]

TE [ Delete THTLE C change (] Additon | &%

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-ZIP CITY-ST-2IP

s TMEms o] - - - sz [ Delelg e~ ‘TMLE - P e L . — ~[1 Change — [] Additlon~ |- ~

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

e (3 celete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-7IP

TIME O pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CIry-S1-2IP

13. | hereby certify that the information supplied with this 1i|iné; does not quality for the exemption staled in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or =Jeport is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or the re de empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachng afidress. with all other like empowered.

SIGNATURE: S idn  Tose M Ppmbo 3-3080/ 305 752 5340

SIGFA RE AND TYFED'GR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phone #

—



