- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019911

1. Entity Name

PAMEK TRADING CORP.

Principal Place of Business
801 MAPLEWCOD DRIVE

Maillng Address
801 MAPLEWOOD DRIVE

FILED |
May 11, 2001 8:00 am -
Secretary of State

05-11-2001 90050 007 ***150.00

15 15
JUPITER FL 33458 JUPITER FL 33458
us us
e s NN IO R
860 US Highway 1 17860 US Highway 1
Suite, Apt. #, etc. Suil?, Apt. #, eto. DO MOT WRITE IN THIS SPACE
Suite Suite 210
City & State City & Stale 4. FEI Number 65.0398474 Applied For
North Palm Beach FL North Palm Beach FL Not Applicable
Zip Country Zip Country . ) $8.75 additional
33408 33408 5. Certificate of Status Desired O Fivt Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Matthews A i i
FREEMAN, DONALD | Street Add P.0. Box N ;:(:'Oh]]r:\tlng eEvLes
1400 CENTERPARK BLVD. T e S eprante]
SUITE 909 _
WEST PALM BEACH FL 33401-7490 860 US Highway 1
Cit%\T F L Zip Code
orth Palm Beach 33408

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

o -5 A Pues.

SIGNATURE ___~or"

Weo

WOOSIT

A—QQ‘;\“/

Yleal o

Tgnature, typed of prigie] name of regis)le)dﬁgen; and 1.6 i appiicable.

(NOTE: eqisteran Agent signature reguired when reinsiating)

DATE

9. This corporation is eligible to satisfy"its Intangibie
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00

After MAY 1, 2001 Fee wili be $550.00 10.

Elaction Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable to Departmenit of State frust Fund Gonlrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D O Delete T B Change [ Addition | S
HAME RIBEIRO, HAROLD HAME Ribeiro, Harold S
sTreeT Aooress | 801 MAPLEWOOD DRIVE #15 smeerannpess | 9 Terrison Drive g
emv-sT-2¢ | JUPITER FL 33458 CITY-5T-21P Falmouth, ME 04105 g
TITLE [ Delete TITLE []Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete THLE [ GChange [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-ZIP GITY-57-71P
TITLE [ pelete TITLE [ Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(7), Florida Statutes. | further certify that the information
indicated on this repert 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 report 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

address, with all othear li

,%/

mpowered.

Harold Ribeiro

Y3500/

2078785550

SEGNATURE:(

SIGNATURE AND TYPED OR szﬁ NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytire Phore #




