2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009920

1. Entity Name

PAN AM TECHNOPRO CO., INC.

Frincipal Place of Business Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90692 046 ***150.00

880 NW 123 CT PO BOX 340010 -
MIAM! FL 33182 MiAMI FL 331940010
2. Principal Place of Business 3. Mailing Address “"“m "I ll”l I"” "'""m "m "m "m {l”, lml ”m m”"]
ite, Apt. ¥ etc. i . .- - i
Suite, Apt. #,etc Sute. Apl. #, etc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'%41352 Applied For
Not Applicabla
=i - —
P Country p Gouniry 5. Certificate of Status Desireq O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
SALAS, HERIBERTO J Street Address (P.O. Box Number is Not Acceptable)
880 NW 123 CT
MIAMI FL 33182
City FL Zip Code
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. | am familiar with, and accept
the obligations of registered agent.
<4
SIGNATURE
R Signature, typed or printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

1
|

!
J

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Rute thisxepart as required by Chapter 607,

of the carporation or the rece
of likk empovered.

changed, or on an attachment

SIGNATURE:

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D [ Celete TILE [ Change {7 Addition

NAME SALAS, HERIBERTO J NAME

STREET ADDRESS (880 NW 123 CT STREET ADDRESS

cv-st-zr [MIAM! FL 33182 CITY-ST-7IP

TITLE D O Delete TITLE [ Change [ Acdition

NAME SALAS, MARIA LONGA G NAME

STREET ADDRESS (880 NW 123 CT STREET ADDRESS

emy-st-zP IMIAMI. FL 33182 Cimy-s7-2p

TLE [ Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE O Deiete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

E47Y - 5T-Hp— =Ly -5+-BR = =

TITLE [ Delete TITLE [ change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE [ pesete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-81-21P

12. !hereby certify that the infornpation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the informatiaon
indicated on this report or subplemestar TR spefite And that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

Florida Statutes; ang that my name appears In Block 10 or Block 11 if

03[\ oz

205-22 D\SN\ T

|

Date Daytima Phone #

AR e ||

3%

CR2E034 (10/02)



