262)0 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 230520 Feb 20, 2000 8:00 am

1. Entity Name

PAN AMERICAN GROVES AND FARMS INC Secretary of State

02-20-2000 90009 011 ***150.00

Principal Place of Business Mailing Address

11101 ORANGE DR. 11101 ORANGE DR.
ToiET-FL 33328 = "= — - -—DAUIE FL 33326-2106 —— S B S vy e - -
. us HGyiob4vy

Suite, Apt. #, gic. Suite, Apt. #, eic. DO NOTWRITE IN TH'S SPACE

City & State City & State 4, FEI Number 9606 Applied For

S 7370 Not Applicable
‘ 5 -
Zp Country ' Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWSON, CINDY

Street Address (P.O. Box Number is Not Acceplable)

11101 S.W. 45 STREET
FT. LAUDERDALE FL 33328

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and title If applicabla, (NOTE: Ragistered Agem signature required when reinstating) DATE
- 8. This corparation,is eligible to satisfy its Intangible  {. ... _FILE NOW!{! FEE IS $150.00 10. Elocti -
Tax flling requirement and elects to da sa. After MAY 1,2000°Fée will 58°$550,00 — * -Errizsgzn%a(r:né)n&:‘rig;uligjr? e d f?dgﬂﬂ?ésa y
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TImE FD [ Delete TITE [ change [ Addition
NAME LAWSON, CINDY RAME
street aboress | 11101 QRANGE DR. STREET ADDRESS
CITY-ST-ZIP DAUIE FL CITY-ST-ZIP
TILE [ pelete TITLE [Jchange  [] Addition
HANME HAME
STREET ADDRESS ; STREET ADDRESS
CITY-8T-2IP CITY - 8T-2IF
TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
INLE [ pelete TIMLE [ Change [ Auditien
NAME
STREET ADDRESS
CITY-ST-ZIF
INE 3 Delete TITLE [ Change [ Addition
- NAME
ik, BNRLSY STREET ADDRESS
Toeran,, CITY-S7-7IP
- T o owm—= [lDeere- . WL ——la— e ——— . .- --[3-Change, .[]] Addition
NAME
STREET ADDRESS
CITY-ST-7IP

= | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 198.07(3)(7), Florida S1atutes. | further certify that the information
indicated on this report or supplemental report is true and acpdfate 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 receiver stee empowered. to ededute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 1th andaddressgwith-all o

Al 2 ~1 - 00

SIGNATURE AND TYPED *H PR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ED34 (9/99)



