FILED
PRO CORPO 0
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 405687 Secretary of State

1. Entity Name 01-10-2003 90041 039 ***150.00
PAN AMERICAN FROZEN FQODS, INC.

THE §

Principal Place of Business . MailrgAddress Foe T
14% N.W. 23 STREET WITO1496,NW. 23 STREET: - - .- o o
P.0.BOX 420592 P.Q.BOX 433592 R el
2. Principal Place of Business 3. Mailing Address ' )

Suite, Apt. &, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-14073 14 Not Applicabte
Zip Country ap 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

Sireel Address (P.O. Box Number is Not Acceptable)

MUNARRIZ, LAZARQ
1496 N.W. 23RD. ST.
MIAMI FL 33142

City FL Zip Caode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

- flG!NATUHE

Signalure‘:;‘:!‘yped or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

- . . FILE NOWY FEE IS $150.00 ., . - .
~ 71 5 After May 4;2003' Fee wili be $550.00 -, /1€

| Make Chetk:Payablé to Florida Deparifient of Staf

:$5:00 May Be
dded to Fees: -

T B

% > OFFICERS AND DIREGTORS” I ADITIONS/CHANGES T GFFICERS AND DIRECTORS N T _
e ' O elete TRLE t11.1.02; LAZARO [ Crange [ Addiion | §
NAME UNARRIZ, LAZARO R. NAME 14342 sw 43 Terrace g ‘
STREET abbress-[12710 SW 34 STREET STREET ADDRESS Miami,Fl. 33175 B
crv-st-ze  MIAMI FL 33175 CITY-ST-ZIP e <
TITLE ™ Dpelete TITLE : [ Crange (] Addition %
NAME ERRERA, EDUARDO NAME
street anpress (1541 SW 126 PLACE STREET ADDRESS
CITY-ST-2IP IAMI FL 33-1784 CITY-$7-2IP
TITLE [1 Detete TITLE ] Change [ Addition
NAME UNARRIZ, RAQUEL NAME
STREET ADDRESS [12710 SW 34 STREET STREET ADDRESS
CITY-ST-21P IAMI FL 33175 CITY-ST-2IP
TILE VD R T T T O celete TILE - ’ [ change [ Addition
NAME UNARRIZ, RICARDO NAME
STREET ADDRESS 050 SW 57 TERR. STREET ADDRESS
CITY-$T-2IP IAM! FL 33173 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ change [ Additien
NAME LLOA, ZENAIDA NAME
STREET ADDRESS 114342 SW 43 TERRACE STREET ADDRESS
CITY-ST1-2IP IAMI FL 33175 CITY-ST-2IP
TITLE VD O Delete TIRLE [ Change [ Addition
NAME IAZ, RAQUEL NAME
sTRezT AnDRESS (12710 SW 34 STREET STREET ADDRESS
CITY-§T-2P IAMI FL 33175 CITY-ST-ZIP

12. | hereby certify that:the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental re and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
B 5’ 8F &

of the corporaticn or the receiver or trustee, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgle§ all ather like empowered.

SIGNATURE: ‘Sl br(UCinady iRIED o Tos  Fos 335547

SIGNATURE AND TYPED O‘FFPRINT?‘} NAME 0OF 516316 OFFICER OR DIRECTOR Date Daytims Phone #

-+




