2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 439359 Jan 29, 2001 8:00 am
1. Entity Name - . SeCl‘eta Of State
PAN AMCO FINANCE CORP. Iy
01-29-2001 90010 050 ***150.00
Principal Place of Business Mailing Address
19591 NE 10TH AVE 19551 NE 10TH AVE
NMB FL 33179 NMB FL 33178
us us
!
2. Princlpal Place of Business 3. Mailing Agdress l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §0-1502513 Applied For
Not Applicable {
Zip - Counwy o Zip 7 Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALK' ABEL Sireet Address (P.O. Box Number is Not Acceptable)
ree: AJ T O
19591 NE 10TH AVE BAYA P
MIAMI FL 33179
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
Signature, typed or printed name of registerad agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE IS $150.00 . - )
, Electi
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 Mmay Be
g re Trust Fund Contribution, {1  Added to Fees
{See criteria on back) | Make Check Payable 10 Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Delete TITLE CJChangs [ Adaition
NAME SALK, ABELL A 6é. L NAME
sTREeT apcress | 19591 NE 10TH AVE BAY-A STREET ADDRESS
CITY-S7-21P N MIAMI BEACH FL 33179 CITY-ST-21P
LE ] 1 Delete TLE I Change [ Addition
NAME SALK, CECILIA NAME
sTReeT ADDRESS | 19991 NE 10TH AVE BAY-A STREET ADDRESS
ory-st-2p— -1 N-MIAM BEACH FL-33179-- -, OIFY-ST-2 - -
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O Delete THLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
{ITLE . O pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-27 f\ N . CITY-51- 2P

13. | hereby certify that the informati
indicated on this report or suppfmenlalirepo
of the corporation or the receiy, ror

es not qualify for the exemption stated in Secticn 119.07(3)()), Florida Staiutes. | further certify that the infermation
qurate ardghat ghy signature shall have the same legal effect as If made under oath; that | am an officer or director
t it rfogl as required by Chapter 607, Florida Stalutesyand that my name appears in Block 11 or Black 12 if

I !sz /

Crat

Daytims Phone ¥

T4y,

e

CR2E034 (10/00)



