2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (349158 o Apr 16, 2001 8:00 am
1. Entity Name ecretary Of State

PANAGOS & SALVER, P.A. 04-16-2001 90284 020 ***150,00
Principal Piace of Business Mailing Address
5881 NW 151 STREET 5881 NW 151 STREET
SUITE 101 SUITE 01
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 642031

Suite, Apt. #, efc. Suite, ApL. #, etc. DC NOT WRITE 'N THIS SPACE

City & State City & State 4. FEI Number 59-2302098 Applied For

Not Applicahle

Zi Counts Zj Count .
P v P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& - — e = i T L e ER e . = el e | vl e e e e I .
SALVER‘ PAUL Street Address (P.0. Box Number is Not Acceplable)
5881 NW 151 STREET
MIAMI 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 agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when rainsiating) DATE
. T e ) i
9. }rhlsf_cl:lorporatlc.m i englblj lcln sausfyéls Intangible FILE NOW!It FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 Trust Fund Contribution. [l Added to Fess
(See criteria on back} Wl Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME PANAGOS, PAUL J.,, CPA. NAME
STREETADDRESS | 2764 OAKBROOK DRIVE STREET ADDRESS
erv-s-2f | FT. LAUDERDALE FL CITY-ST-2IP
TILE VP [ Delete I it O Change (] Addition
HAME SALVER, PAUL NAME
STREET ADORESS | 1203 MANOR DR S STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL CiTY-5T-21P
TIMLE O elete TITLE [ Change (1 Addition
NAME e e - - - — . - .- NAME e o .- - .- o o e -
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE w [} Delete T1LE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-ZIP { \ GiTY-ST-2IP

t qualify for the exemption stated in Section 119. U?(S)(l) Florida Statutes. | further certify that the information
port is Yue and accurdte gnd that my signature shall have the same lega) effect as if made under oath; that { am an officer or director
ered to execyte this report as required by Chapter 607, Florida Statutes fand that my name appears in Block 11 or Biock 12 if

ith all cther likg eghpowered.
v /. / /2

SIGNATURJYAND TYPED ORGRINTED or SIGNING OFFICER ©R DIRECTOR Da!s Daytme Prong #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tru;
changed, or on an attachment with aj

SIGNATURE:

]

CR2E034 (10/00)



