2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  L98000002059 | FILED
1. Entity Name ’
PAN AMERICAN-CARDEL GROUP, L.C. 0! MAY -1 AMIL: 10
SECRETARY DF STATE
Piincipal Place of Business Mailing Address TALL A H A SSEE! FLOR IDA
% CARLOS LOPEZ-CANTERA % CARLOS LOPEZ-CANTZRA
2300 CORAL WAY, SUITE {11 2300 CORAL WAY. SUITE 111
IR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. .. Suite, Apt. #, etc. Dé NOT WRITE IN THIS SPACE MJH
City & State City & State . 4. FEI Number Applied For
65"0873163 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O I§ese.gg| lﬁ?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES :
2300 CORAL WAY, SUITE 103 Street Address (PO, Box Number is Not Acceptabla)
MIAMI FL.33145

City FL Zip Code

8. The above name ity submits @ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
L=

SIGNATURE

SigMalura, typed or printed name of ragisterad agent and title if applicable. [NOTL Registared Agent signature requirad when reinstating) DATE

R !
FILE Nll \\N!!I FEE IS $50.00
Make Check Pela ,Iéb;;e 1o ‘Dep| rtment of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

MGRM it
TITLE [ pelete TITLE cChange  [] Addition
KAME PAN AMERICAN LAND, INC. NAME
smreer anoress | 2300 CORAL WAY, SUITE 111 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33145 CITY-5T-2IP
TMLE MGRM 3 Delete TME D) change [ Addition
NAME CARLOS J. RODRIGUEZ, INC. HAME SOOON42 7S 16D —— 1
sraeer aponess | 3255 N.W. 87TH AVENUE STREET AQDRESS =4 nE I'TD {“-:EH 1,3,'3':_0 15 -
-crv-st-ze | MIAMI FL 33172 CTY-§T-21 : Jas el I3--Ula
TITLE O Delete TITLE T T O change L Addition
£4AME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITY-ST-21P
TITLE (] Delsts TE [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 572 _ CATY-ST-2IP
TITLE [T pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P OITY-5T-2IP

11. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 1e same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver orte, werad-to exacute this 1 2port as required by Chapter 608, Florida Statutes.

MEE QoAr.c\w> X 20l (20<) 8sp 5558

1GER, OR AUTHORIZE( REPRESENTATIVE Date Daytima Phons #

SIGNATURE:

296000

4v

CR2EQ083 (11/00)



