2002 UNIFORM BUSINESS REPORT (UBR)

FILED i

. 9
1. Entiy Nome Secretary of State -
PAN FLORIDA REALTY INC 03-22-2002 90039 007 ***150.00
Principal Place of Business Mailing Address
8550 W. FLAGLER STREET. #109 9731 SW 20 ST
MIAMI FL 33144 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'1467013 Applied For
Not Applicable
Zi Count Zi i
P ouniry P Counlry S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ] _ . . =~ _z7. Name and Address of New Registered Agent - — - ~——--—|—"
Name
AI‘VAREZ‘ ELIZABETH TRELLES Street Address (P.O. Box Number is Not Acceptable)
9731 S.W. 20TH STREET
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura requited when rainstaling) DATE
. o N . -
i remmmarmasemadet L sy 0t ee it on ori 10, Seoton Camion Fnancng . $5.00 way oo
1ing req 80. fter May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
(Seexcriteria on back) O Make Check Payable to Department of State
11. 2} OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Y —
TILE P [ pelete TITLE OJ Change [ Addilon | 5
NAME ALVAREZ, ELIZABETH T. NAME =)
STREET ADDRESS | 9731 S.W. 20TH STREET STREET ADDRESS §
CITY-ST-2IP MIAM! FL CITY-ST-2IP w
TITLE VP O Delete TITLE [J Change  [] Addition %
NAME RISTINE, EUZABETH M HAME
STREET ADDRESS | 3610 SW 13TH STREET STREET ADDRESS
ore-st-2P | MIAMI FL 33145 CITY- ST-2IP
ME | e o e o - L Delete CTHLE - . ——— - © g e m emame oo wn- o [ Change* - TCl-Acdilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5F-2IP
TILE [ Delete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-87-ZIP
TMLE [ petete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Saection 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fugiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wijp ddre, wnh Al othe
SIGNATURE: }’ /)//wrsr%/aﬁ
Dayllme'Phune 4




