2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G49158

1. Entity Name

PANAGOS & SALVER, P.A.

Principal Place of Business

5881 NW 151 STREET
SUITE 101
MIAMI LAKES FL 33014

Mailing Address

5881 NW 151 STREET
SUITE 10t
MIAMI LAKES FL 33014-2455

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90027 032 ***150.00

C0083635

AV ARKOMER LRI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59-2302098 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired (| $8‘75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Name
SALVEH: PAUL Streat Address (P.0O. Box Number is Not Acceptabie)
5881 NW 151 STREET
MIAM) LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Llls f applicable

{NOTE- Registered Agenl signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reaquirement and elects to do so.
(See criteria on back} O

FILE NOW!I FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

Make Check Payable {o Depariment of State

1. OFFICERS AND OIRECTORS 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 71 Delete TITLE O change [ Addition
NAME PANAGOQS,.PAUL J.,, C.PA. NAME

STREET ADDAESS | 9764 OAKBROOK DRIVE STREET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL CITY-5T-2IP

TITLE VP [ Delete TIILE [ change [ Addition
NAME SALVER, PAUL NAME

STREET ADDRESS | 1203 MANOR DR 8 STREET ADDRESS

CITY-8T-2IP FT LAUDERDALE FL CITY-ST-2IP

TME 1 Delere TiLE O ctwnge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IF CITy-§T-ZIP

TITLE (J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 19 CY-S1- 29

TITLE T Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-2IP /.\ /\ CITY-5T-2P

13. -I hereby certify that the information supplied with this fling doag rot guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the inforrmation
indicated on this report or supplemental repgrt is trugfand accyirate gnd that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the raceiver or trusteefmpowered t0 exepute Mis repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgress, witpl ali other | /

SIGNATURE: __~ /) "=
. _-’/ Data /

SIGNATURE Aﬁnpsn OR PRINTED NAME fF SIGNING QFFICER OR DIRECTOR

!

Dayuma Phone #

CR2EQ034 (9/99)



