it

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Wi

DOCUMENT # M55589 Feb 01, 2001 8:00 am
I sy vame Secretary of State
PAECO, INC. -
02-01-2001 90140 017 ***150.00
Principal Place of Business Maiiing Address
156 FIFTH AVENUE 1621 COLLINS AVE.
ROOM 430 #1012 J1l11i94
NEW YORK NY 10010 MIAMI BEACH FL 33139
us
Suite, Apt. #, elc, Suite, Apl. #, etc. DC NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65'0%7292 Applied For
Nat Applicable
LA Countty e Couniry 5. Certificate of Status Desred [ §8-75 Additional
T e [ e | E—— e - o ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Réagistaered Agent T
Name
?&Dglauﬁmmgrmm Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and tite if applicable. {NOTE: Registered Agant signature reguired when reinstating} DATE
® Tarting entemenmacoas 0 daso | aorMAY1,2001 Feowllbegssnoo | ' EeCKnCampasnFranchg 8500 way e
o ’ : Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE OP T [ palete TITLE [ change [ Additicn
NAME RODRIGUEZ, EDUARDD NAME
sTReeT A0DRESS | 100 S.W. 38TH CT. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
~TILE -~ R R Dl - [ Delete - : | TILE TEET e m ey T T 0T e ——— MY Change ] Aduition”
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Jchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-219
TILE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CITY-ST-2IP

CR2E034 (10/00)

P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with al_gther like empowered. - uL_ "?r
. é"?LAzL %&qe&. I/ 'L/n i1

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAM| ING OFFICER OR DIRECTOR Date Daytime Phone #




