. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 211410

1. Entity Name

PAN AMERICAN APARTMENTS INC

Principal Place of Business

145 10TH AVE N
SAINT PETERSBURG FL 33701

Mailing Address

145 10TH AVE N
SAINT PETERSBURG FL 33701

FILED
Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90167 034 ***150.00

L I

I

2. Principal Place of Business 3. Mailing Address
& — a =
Same SAE SAm E

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

S mE JeoeME
City & State City & State 4, FE| Number 59‘0936194 Applied For

5" rmc Smm E Not Applicable
ap - .. oy .ryﬂ Lol ‘L‘L‘ﬂ 5 Zip Count;y 5. Certificate of Status Desired O $8.75 Additional

S'A e & S m & SamE S g e Fee Required

6. Name and Address of Current Registered Agent

1

7. Name and Address of New Registered Agent

LOBASCIO, GRACE
145 10TH AVENUE NORTH
APT 16 PAN AMERICAN APT

T G AN ARy L.

Street Address (P.O. Box'Nu_ ber is NotAJceptabie
1 TR A

ST. PETERSBURG FL 33701 APre, (o AMrecnw Apl”
City 3 i Zip Code .
St rrepskaeg  FL[*58%,¢
8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. ‘;
- . / oy
SIGNATURE 2202 By £ Sl A4 MM.‘, /2 Hmf/; [REAS - /41
Signature, typad or printed name of registersdlagent and tle if applicable. [NOTE: Ragistared Agent signature required meﬂinstatmg) T 7 DATE
Ed
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo

Tax filing requirement and! elects 10 do so.
(See criterla an back)

After MAY 1, 2001 Fee wiil be $550.00
Make Check Payabie to Department of State

Trust Fu_nd Contribution. Added 1o Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [ Delete TITLE [Jchange [ Addition
NAVEE MALONEY, FRANK NAME
STREET ADDRESS | 145 10TH AVE NORTH STREFY ADDRESS
onv-s7-2p | ST PETERSBURG FL 33701 orY-s1-2° Same
TMLE VS El}elete TIMLE Clchange [T Addition
NAME "MARZOLI, ALBERTA NAME
STREET ADDRESS | 145 10 AVENUE NORTH #17 STREET ADORESS
or-si-ap | 8T PETERSBURG FL 33701 CiTy-§T-2IP
) 1 i = VA - T T ‘O Deiste - J e T ET T m e e - [ Chenge {7 Addition™|™
HAME MARZOL, ALBERT NAME
STREET ADDRESS | 145 10TH AVENUE NORTH STREET ADCRESS
cn-s-2¢ | ST PETERSBURG FL 33701 CTY-5T-2P SAME
Tme S 3 Delete TLE [ Change [ Addition
NAME PUDER, JOHN NAME
STREET ADDRESS | 145 10 AVENUE NORTH #1 STREET ADDAESS
cv-s-zP | 8T PETERSBURG FL 33701 CITY-51-ZIP S Am &
TIE T O Deleta MLe [J Change [ Acdition
NAME GRAY, MARY NAME
STREET ADDRESS | 145 10 AVENUE NORTH # STREET ADDRESS
cmy-st-2P | SAINT PETERSBURG FL 33701 CI7Y-ST-ZiP =AmE
TME v Delate TIiLE v ' Ol Change 3 Addition
NAME MARZOL, ALBERT w NAME K aTrini 5?"9" d & i
STREET ADDRESS | 145 10TH AVE N STREET ADDRESS 145 ba TH AYEN o
orr-si-2p | ST PETERSBURG FL 33701 CITY-ST-2P St PErcreibvr, 3L I2Fci

13. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert s 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 recejver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Aisey A (reny

27-88 L Age

“"7:/’% l Q

\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qnscmn . I

Date? Daytime Phone #

|

add v
i

)



