2001 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2001 8:00 am
DOCUMENT # V21027 Secretary of State

PANAMERICAN EQUIPMENT SALES CORPORATION 02-28-2001 90062 002 ***158.75
Principal Place of Business Mailing Address
1200 BRICKELL AVE 1200 BRICKELE AVE
SUITE 305 SUITE 305 A @ .
MIAMI FL 33131 MIAMI FL 33131 Cn 02 7 24 9
us us . I
= Pl P o s T e KR WRRRRG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nurnber 65'0322481 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired $8'75 A_dd‘\tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gZLéNg'Om¥RSYT§STE 200 Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER FL 34615
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 registéred agent and title if applicable, {NOTE: Registered Agent signature required when rainsiating) DATE
‘ o - . t
8. This corporation is eligible to salisfy its Intangible FILE NOW{!! FEE l$ $156.00 10. Election Campaign Financing $5.00 vy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : g
; ' Trust Fund Contribution. O Added 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
THLE PD [ Delete TITLE [ Change [ Addition
NAME FENTON, JAMES P NAME
STREET ADDRESS 1200 BR'GKELL AVE STE 305 STREET ADDRESS
CITY-S8T-ZiP MIAM' FL 33131 CITY-ST-2IP
TILE i KDe!ete TITLE [ Change [ Addition
v -PIEDRAHITFA, JAIRO e
STREET ADDRESS 1% NW%THACBURT%TE‘SOY STREET ADDRESS
CIY-8T1-2IP MFﬁs-'?z CIvy-ST-ZIP
TILE S [ Delete TMLE ClChange [ Addition
N POWELL, JEFFERSON N JR NAvE
STYREET ADDRESS 1200 BHICKELL AVE #305 STREET ADDRESS
CITY-5T-21P MBMJ_F‘- 33131 CITY-5T-ZIP
TME ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiTY-St-21P GITY-ST-ZP
TITLE (T Delete TILE (1 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, with all other lik
2k ) SBAI5e
V4 -

Dale Daytime Phone #

SIGNATURE:

LA

4 /n-——'/ # . y
AND TYPEYOR PRINTZD NAME OF SIGNING QPFFCER Ot nmscyn
\ S 2 Y Ay A
VAEFT Y i Fa "=

GR2EQ34 (10/06)



