2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 311867 .
1. Entty Name Jan 27, 2000 8:00 am
PAN ATLANTIC CORPORATION Secretary of State
01-27-2000 90176 001 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 1435 NfA P.O. BOX 1495 N/A
CORAL GABLES FL 33134 CORAL GABLES FL 33134
T T v LA
Suite, Apt. #, etc. Suite, Apt. #, elc. B DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1 159756 Not Appiicable
Zi Country 4 Country 5. Ceriificate of Status Desired 0 $3'75 Additional
) ) . Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent "~~~
Name
BOWLER ESQ’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
10585 SW 109 COURT
STE #214
MIAMI FL 33176 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
Sigrature, typed or printed name of registerad agent and mia if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
® ot manamertang soetmnso " | atior MAY 1,000 Feowl pagoBboo | 'O EecionCanpsonFrercing - $5.00 oy 0o
) ' - Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE (O Change [ Addition
NAME BERNSTEIN, $ G HAME
streeT aporess | 613 OCEAN DRIVE STREET ADDRESS
CIry-§T-2IP MIAMI FL CITY-ST-2IP
e $ [ Delete TILE ClChange [ Addition
NAME CIGNO, ANGELA HAME '
streer anoress | 613 QCEAN DRIVE STREET ADDRESS
CITY-S7-7IP MIMIA FL LIy -s1-2IP
TITLE R Bt I - o : ' - Ooeiete - THLE - - - - [ Ghange  -£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not quelify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corparation or the receiver or trusteg empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or ¢n an attachment with a igrall offfer like empowered. .

SIGNATURE: ___i, 3 ZUR j// z/z 000

SIGNATURE /hn TYPEﬂCj ED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytme Phone #
Vi

(KR

CR2E034 (9/99)



