2091 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000009920 Apr 26, 2001 8:00 am

1. Entity Name

PAN AM TECHNOPRO CO., INC. ecretary of State

04-26-2001 90105 012 ***158.75

Principal Place of Business Mailing Address

110 MERRICK WAY 110 MERRICK WAY
SUITE 3¢ SUITE 3¢ 0w -
CORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business

ST o[58 Box avoorg| M

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65'%41352 Applied For
P ' 'F' \ TALAMMN | F LI Mot Apgiicable

Zip

'bga \ % ;L R 5,g§q.\. "‘OD\D CO\UDWyépx 5. Certificate of Status Desired » ?ese‘ggﬁfggiona‘

Country

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SALAS, HERIBERTO J S ALNS, YeelbERle S
110 MERRICK WAY Street Addreé\(l?é 88 Num‘.b\esr |s\1\§t_‘txccepixbiaz‘,b C_—T

SUITE 3C
CORAL GABLES FL 33134

\ P N SN AN 3

8. The above named cnlity skpomits fhis

SIGNATURE AL
Signature. typed or printed name of registered agent and title f applicaile. (NOTE: Registared Agent signature recuired when renstating) DATE
8. This corporation is eligible to satisfy its Intangible ) FILE NOWIE F?’:E ES $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing rgquwement and elocts to do so. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution I Add‘ed © Fe):;s
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTRE D [ pelete TITLE 1 Change [ Addition
NAME SALAS, HERIBERTO J NAVE
STREET ADDRESS 880 NW 123 CT STREET ADDRESS
GITY-5T-71P MlAMl FL 33182 CITY-ST- 4P
TITLE D Dalete TITLE ’D\Q-GZ-TGTL @change [ Addition
NAKE SALAS, NELSON F NAME Salas e o G- \OY\&C«
stheeT s0DRESS | 3644 SW 57 AVE sreerioiess | @O AW N <y
- . L B2\
CITY-ST-2IP MIAMI FL 33155 CITY-ST- 2P VA RV,
TITLE 1 belete TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-§T-21 CITY-5T-2P
TITLE 7 oelete TNLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TITLE ] Delete TILE [ Change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CITY-ST-2P
TITLE [J pelete LE I Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-1P

13. | hereby certify that the information supglied

ith this filing_does ng
Fanetd o

2 S

gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | furtner certify that the information
znd that my signature shall have the same legal effect as if made under oath; that | am an officer or divectar
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SHIENATUHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Saytire Phone §

SIGNATURE: e orl 2\ ‘6\ ’505-22’5\5\2-1

[FRL 5 =g

CR2EQ34 {10/00)



