2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # P97000065016 Apr 25,2001 8:00 am

1. Eniity Name

PANA-OHIO CORP. ecretary of State

- 04-25-2001 90062 046 ***150.00
[ 3
Principal Place of Business Mailing Address

18710 SW 122ND AVE. 18710 SW 122ND AVE.
MIAMI FL 33177 MIAMI FL 33177

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE! Number 65.0774886 Applied For

i Not Applicable
ap Gountry o Country 5. Certificate of Status Desired O $8'75 Add‘\lional
Fee Required

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

Name

I_:'“s??b hg;?‘,‘:\zthSD AVE Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33177

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.

SIGNATURE
Signature, typed or printed name of registered agent and tte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 . o )
Tax ﬁ\mgrequiremen?and elects tgdo $0. ° After MAY 1, 2001 Fee wi!lssbe $550.00 10. Flection Campalgn Financing $5.00 way Be
= Trust Fund Contribution. U Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11 .
TITLE P 3 Delete TITLE Ocnange [ adition | S
NAME REOS, MYRIAM S. NAME =
sTReETA0DRESS | 18710 SW 122ND AVE STREET ADDRESS g
CITY-8T-21P MIAMI FL 33177 CITY-5T-2IP Q
TITLE VP O Detete TITLE O Change [ Addition %
NAME BRADY, VELIA NAME
STREeT a0oRESS | 14740 SW 158TH STREET STREET ADDRESS
CITY-$7-ZP MIAMI FL 33187 CITY-ST-2IP
TITLE T O Delete TME [change [ Addition
NAME RIOS, ERIC N. NAME
sTreeT ADoREss | §8710 SW 122MD AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 CITY-$t-2P
TMLE S 1 Delete TIME O3 change [ Adoitian
NAVE BRADY, ANN C MAME
streeTADDRESS | 14740 SW 58TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33187 CITY-ST-21P
TITLE T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2P
TILE T Delete TITLE (I Change [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing d
indicated on this report or supplerpental report is true and
of the corporation or the receive#Or tiustee empowese

s net gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
uratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it
r)ike empowered.

SIGNATURE: A/ 2000738 f/?:/é)/ (805 D35~ §74/

Date 4 Daytime Phare #




