FILED
FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) 1‘%%{&%33%% g;{g?eam

PEO_CNUMENT # P02000061434 05-05-2003 91451 023 ***150.00
. Entity Name
Pan american Agency Corp.
JULLI(&O
2 .Pr.i.ncipal P|acel.6f Euslﬁé#s ] 3 Mailing Address
269 North University Dr.|269 North University Dr
Suite, Apt. #, stc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
Suite K Suite K
City & State . City & State . 4. FE| Number Applied For
Pembroke Pines, FL Pembrcoke Pines, FL 04-3675646 Not Applicanie
Zip Country Zip Country " , $8.75 additionat
33024 U.S.A 33024 U.S.A. 5. Certificate of Status Desired a Foe Requirecl tona

7. Name and Address of Current Registered Agent

Nam? - _ e
Spiegel & Utrera, P.A. -
treet Address (P.O. Box Number is Not Agceptable)

840 Southwest 22n§ Street

4th Floor

Hiami FL | 8345

8. The above named entity submits this stalerfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regisiered agent, ’
¥

SIGNATURE % _ i
+ Bignalura, lyped or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when renslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

16. QFFICERS AND DIRECTORS

T B/S/T/D

NAME 1 Medina, Vincent P.

smestaoteess | 269 North University Drive
CIry-ST-2p Pembroke Pines, FL 33024

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

TNAME
STREET ADDRESS
CITY-S1-ZIP

TITLE

NAME

STREET ADDRESS
Liy-ST-2ip

TITLE

NAME

STREET ADDRESS
CIry-st-21p

TILE

NAME

STREET ADDRESS
oIrY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3){1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 regeiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Statutes; ang'that my name appears in Block 10 or on an
attachment with an addregs, with ali other like ermnpowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Ptione #

CRIE034B (12/02)



