2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT # V21027 s

1. Entity Name

PANAMERICAN SERVICE CORPORATION

Secretary of State

02-24-2003 90938 010 ***158.75

Mailing Address
1200 BRICKELL AVE

Principal Place of Business

1200 BRICKELL AVE

SUITE 305 SUITE 305
MIAMI FL 33131 MIAMI FL 33131
us ‘ us

MRS ARG Mo

2. Principal Place of Business 3. Mailing Address
Site. Apt. #, etc Sulte. Apt. #. elc [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0322481 Not Applicable
Zi C Zi ount it
P ountry s Counry 5. Certificate of Status Desired X $8'75 ﬁfdd'tm"al
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o S Lt =Narne= — - o == = — —_——— o
CUNE‘ HARRY §. Street Address (P.C. Box Number is Not Acceptable)
625 COURT STE STE 200
CLEARWATER FL 34615
Cit 4
v FL |5578%

8. The above named entity submits this statement for the
-the obiligations of registered agent.

SKGNATURE

purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed ar printed nama of ragistered agent and title 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 Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentripution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 :FJ
e PD O Defets TMLE [ Change [ Additian g
N FENTON, JAMES P e g
STREET ADDRESS | 1200 BRICKELL AVE STE 305 STREET ADDRESS 3
oMY-S1-7P MIAMI FL 33131 CITY-§T-2IP Lﬁ
TITLE S O Delete TITLE [CJChange [ Addition g
HAME POWELL, JEFFERSON N JR NAME -
STREETADDRESS (1200 BRICKELL AVE #305 STREET ADDRESS

CITY-5T-7IP MIAMI FL 33131 CITY-$T-2P

TITLE ST 3 Deleie—~ - @ wme T - [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TIME [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelets TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2P CITY-ST-2IP

e O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-21P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is true anc%l
of the carporation or the receiver or trustee empowered to
changed, or on ment with an address, with all

accurate and that my signature shall have

SIGNATURE: Caatl7 EXéiFeRon Norman Powell, Jr. (305) 373-6934

does not qualify for the exemption stated in

report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Section 112.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OF SRENING OFFICER OR DIRECTOR

JA/?
Detz 7

Daytima Phone #




