2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009920

1. Entity Name

PAN AM TECHNOPRO CQ., INC.

Mailing Address

110 MERRICK WAY
SUITE 3G

Principal Place of Business

110 MERRICK WAY
SUITE 3C
CORAL GABLES FL 33134

CORAL GABLES FL 33134-5206

2. Principal Place of Businass 3. Mailing Address

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90146 029 ***150.00

638072

JEAR R

i

G

SALAS, HERIBERTO 'J

110 MERRICK WAY " .
SUTE.3C "+ . -
CORAL GABLES FL 33134

L
- Suite, Apt. #, ate. . Suite, Apt. #, etc. o DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 UBI Applied For
6 1352 Not Applicable
i Count i Count it
Zip untry 2o ouniry 5. Certificate of $tatus Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typad or printed name of registered agent and title if applicable

(NOTE: Registared Agent signatura required when reinslating}

DATE

9. This corporation is eligible to satisfy iLs__IntangibIe
Tax filing requirement and elects o do so.
{See criteria on back}

- .. -FILENOWN! FEEIS $150.00. - -
= Afiér MAY 1,000 Eee will be $550.00 =
Make Check Payable to Department of State

w. aet|  10.-Election Campaign Financing-

Trust Fund Contribution.

$5.00 May Bs ~-
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D O pelete TITLE [ Change  [C] Addition

NAME SALAS, HERIBERTO J NAME -

STREET ADDRESS | 880 NW 123 CT STREET ADDRESS

CiTY-ST-7IP MIAMI FLL 33182 CiTY-5T-2IP '

e O et T Ol Change Tl Addition | <

mume 5 +|=SALAS, NELSON F NAME

STREET ADDRESS: | 3614 SW 57 AVE STREET ADDRESS

ov-st-2r:: | MIAMIL FU 33155 CITY-ST-2IF

THLE O Celete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TLE {7 Delete TITLE O charge [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS S
I A O it [ S S et '

TITLE T Delete e [ Change [ Addition

NAME NAME . -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-7P

ME . . iy 1 Delete TILE Ol Change [ Additior

NAME L NAME

STREET ADDRESS : STREET ADORESS

CITY-ST-ZIP o CITY-ST-2IF

indicated on this report or sugatam
of the corporation or the receiP&r of
changad,.or on an-attachmenft v\jh &

quali

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
% and thit my signature shall have the same legal effect as if made under cath, that | am an officer or director
is rep s as required by Chapter 607, Florida Statutes; ang thal my name appears in Block 11 or Blogk 12 if

- \\-LOOD 255294\ )

Date Daytime Phone #




