||
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

L ]
DOCUMENT # _ P96000009920 Apr 17t, 2002f88.?0t am
1. Entity Name ecre al ’ O a e B
-
PAN AM TECHNOPRO CO., INC. 04-17-2002 90172 022 ***150.00
Principal Place of Business Mailing Address
830 NW 123 CT- PO BOX 340010 it B e
MIAMI FL 33182 : _ MIAMI FL 331940010 , -
2. Principal Place of Business 3. Mailing Address A I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE
City & State Cily & Stale 4, FEIl Number Applied For
@ 650641352 Not Apglicable
Zi : Countr Zi Count iti
P \ Y P HY 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAS' HER,I_BE.HTO‘J"M} "' Street Address (P.O. Box Numbaer is Not Acceptable)
880 NW 123CT. . .~
MIAMI FL 33182° =~ 7" T
i .; {;‘ :i$;' % :4‘_ = City ’ FL Zip Code
8. The above named entlly Submlts Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed narme of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
" ’
8. This corporation is eligible to satisfy its Intangible ~ FiLE NOW!! FEE lE:» $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects 10 0 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution O Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TIRLE O Change [ Additlon | S
NAME SALAS, HERIBERTO J NAME e
STREET aDDRESS | 880 NW 123 CT STREET ADDRESS §
CIFY-ST-2IP MIAMI FL 33182 CITY-51-2IP o
o
TILE- . S »:D ) 7 pelete TITLE .[] Change [ addition | €5
NAME; . -« | SALAS, MARIA LONGA G NAME
STREETADDRESS 880 NW 123 CT STREET ADDRESS
CrivsST:Rp e *MIAMIEL 33182 i crv-stze
TITLE O pelete TITLE () change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-721 CITy-ST-2IP
TITLE O elete TITLE [Jchange (] Addition
NAME NAME : '
STREET ADDRESS STREET ABDRESS
CITY-5T-21P CITY-ST-2IP
TILE . o [ pelete || Tme [ Change [ Additien
NAME I T NAME
STREET ADDRESS . | STREET ADDRESS | P
B e o e e = - ZeITeST 2R TS R
TNLE e O Galete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
| COY-ST-2IP . - , CITY-ST-21P
13. | hereby certify that the information supplled with this filing dees not qualify for the exemption siated in Section 118.07(3)i), 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 lega effe s if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required Ry Chagfer Sty ATta Sutes\and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
p T AR
SIGNATURE: \NGUBCTNETIN: 45R\ 7 o bgbs 25222 S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phane # 1‘




