FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 326173 ecretary of State
1. Entity Name 04-18-2003 90457 015 ***150.00
PAN AMERICAN FOUNDATION CORPORATION
Principal Place of Business Mailing Address
Q) NE 2 AV F QBOX 610224
33 MiAM! FL 332610224
MIAMI FL 33137 us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-1 204155 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8"75 A_dditional
Fee Required
T T T &. Nameé and Addres& of Current Registered Agant 7. Name and Address of New Redistéred Agent ™
Name
SALOW, ARTURO O
Street Address {P.O. Box Number is Not Acceptable)
4100 NE 2 AV
SUITE 313
_'MlAMi FL 33137 City FL | ZipCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWH! FEE IS $150.00 - N
9. Election C Fi
Ao May 12005 Fes wil bo $55000 Sect Carpa P [ $5.00 ey oo
Make Check Payable to Fiorida Department of State o
10, . OFFICERS AND DIRECTOR3 1. . ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P : O belete TNLE Clchange [ Additin
HAME SALOW, ARTURO NAME
steer anoregs | 11459 SW 84 LN STREET ADDRESS
ory-sT-zr ¢ | MEIAMI FL 33173 CITY-87-2IP
TILE VPS [ Delete TLE ﬂcr\ange [ Addition
NANE SALOW, ARTUFIO 0 NAME
STREET ADDRESS | 278 NE 103 ST sreeraomress | 1034 NE 10 Covar
orv-size | MIAMI FL 33138 CITY-5T-2F 1At S',,{.,,rces ﬁ_ ‘3'3 178
e VP - 3 pelete TITLE ’ ,E'Change [J Addition
HAME SALOW, ALEXANDER NAME
STREET ADDRESS { 12104 SAILBOAT WAY STREET ADDRESS
CITY-ST-2P HOLLYWOQD FL 33026 cy-s1-2ip
TITLE ‘ " O oekete TITLE [ Change [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21p CITY-ST-2Ip
TITLE C1 Dalete TITLE [l Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delele - TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert or su mental re s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the rey red 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac all other like empowered.

SIGNATURE: ﬁE@U REAALTLirg SACOW - [-9-0© 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR Date Daytime Phone #

dd  +906690

CR2EG34 (10/02)



