FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Apr 17.2002 8:00 am

AV 6626720

DOCUMENT # M55589
1~ Exy Name ecretary of State
PAECO, INC. 04-17-2002 90079 001 ***150.00
Principat Place of Business Mailing Address
156 FIFTH AVENUE 1621 COLLINS AVE.
ROOM 430 #1012 . . ]
NEW YORK NY 10010 MIAMI BEACH FL 33139 . -
2. Principal Place of Business 3. Mailing Address :

Sulle, Apt. #, lc. "~ Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For

. . . 65-0007292 Not Applicable
Zip- Country ip Country 5. Certificate of Status Desired O $8'75 .ﬁddilional
Fee Required

6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

?(?DDF;IGL-I%T:DS:RDO / é 92/ Q L L / ,}_{‘ 4 V g- Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33134
y rM(anT LEACH ¢ : ‘
3 5/5 ? City FL Zip Code

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

SIGNATURE . :
Nl ’{"_';\' . Bignalure, typed or printed name of regislered agent and title if applicabla. o {NOTE: Ragisterod Agent signature required when reinstating) =~ ¢« »7r e Toeaew 00
?2 ltj;sfcorpqiau?? Is ehgwblg t? sat:sfygs Inténglb\e - FILE NOW!!l FEE IS $150.00 10. Election Campaign Einancinq $5.DD -May Be
a l|"’{9 réquirement and elects 10 do so After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS E 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
e DP ) O pelete me PHTange [ Addtion | 5
NAME RODRIGUEZ, EDUARDO. | =4
stheeT anveess | 100 SW. 38THCT. 4 streeraonress | /621 Colly~ S AL §
CrIY-5T-2P MIAMI FL CITY-ST-24P It m T S EALy } S/$ 7 o
TITLE [ Delete f| e [ change [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2IP
TWLE ~ - +f= - —= .. - - - oeete - H wme - R ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CITY-ST-ZF
TIME [ pelete TILE [d Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
e 1 petete e ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
THLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusteée empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 cr Biock 12 if
changed, or on an attachment with,an address, with all other & empowered.

SIGNATURE: U A IRTD "[/ Lfev (g

. 7l
WD TYPED ORSH OF W OFFICER GR DIRECTOR Data Daytima Phone #

/'GNAmRE Al




