i &

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.98000002059

PAN AMERICAN-CARDEL GFIOUF’ L.C.

Principat Place of Business

% CARLOS LOPEZ-CANTERA
2300 CORAL waY. SUITE 111
MIAME FL 33145

Mailing Address
% CARLOS LOPEZ-CANTERA

2300 CORAL WAY, SUITE 111
MIAMI FL 33145-3511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROYEL
AND
FILED

00 PR 30 AMII: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA.

DGR NARAR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650873163 Not Appiieable
Zip Country Zip Country - . $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DADE CORPORATE SERVICES Straet Address (P.O. Box Number is Not Acceptable)}

2300 CORAL WAY, SUITE 103 ‘

MIAMI FL 33145

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signalure required wher: reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITee MGRM [ eten TITLE O change [ Addition
HAME PAN AMERICAN LAND, INC. HAME
sTReev anoness | 2300 CORAL WAY, SUITE 111 STREET ADDRESS
CITY- 4T- 1P MIAMI FL 33145 CITY- $T-2IP
THTLE MGRM [ petow TITLE SO0 —— up-. ____
wwe | CARLOS J. RODRIGUEZ, INC. e '%g'ﬁ P RSk
STREET ADDRESS | 3255 N.W. 87TH AVENUE STREET ADDRESS
ev-s-2 | MIAMI FL 33172 ciry-T-7IP **H‘*SD 00 #a50. 00
TIE [ petate TITLE [CJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY- 87- 2P CITY- $7- 1P
TITLE [ pesste TITLE []change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-31-3P
TITLE ] belste TIE Clchangs [ Aditicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY- 8T- 2P
TITLE [ petets TmE [Ochangs [ Aduition
NAME NAME
STREEY ADDRESS STREET ABDRESS
l:n:-:\nr CAY-BT-7IP
11. | he{gby certify that the information supglied with this filipe~dgesnot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Ao shall have the same legal effect as if made under oath; that | am a managing member or manager of the

‘ ﬁ e thig report as required by Chapter 608, Florida Statutes.
iy

indicated on this report is true and g

il ”Fea"ﬁ 0S L-Cariera

4120}00 (3e)e58-5550

SIGNATURE: >

SIGNATURE ANDPYPED OR PRINTED N‘tn(F SIGNING MANAGI!{G MEMBER OR MANAGER

Da ] Oaytime Phone #

T

NN

\lJ

CR2E083 (9/99)



