FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT # 439359 = Secretary of State
1. Entity Name 01-21-2003 90143 032 ***150.00
PAN AMCO FINANCE CORP.
Principal Place of Business Mailing Acdidress
19581 NE 10TH AVE 19591 NE 10TH AVE
NMB FL 33179 NMB FL 33173
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' : Applied For
59—1502513 Not Applicable
i Count Zi ii
2l ounity P Country 5. Certificate of Status Desired O $8.75 Addnmnal
Fee Required
6."Name and ‘Address of Current Registered Agent™ ~~~——""% -~ a7 Name and Address of New Registered Agent s —rm——
Name
SALK, ABEL e Street Address (P.O. Box Number is Not Acceptable)
19591 NE 10TH AVE BAYA
MIAMI FL 33179 ¥
p 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. | am familiar with, and accept
the'obligations of registered agent.
SIGNATURE
- Signature, typed or primted name of registered agent and titke if applicabls. {NOTE: Registered Agent signalure requirad when reinstating) DATE
S FILE NOW!I! FEE IS $150.00 ) R .
- 9. Election C F
; After May 1, 2003 Fee wlif be $550.00 eoton Campelon Erencind - $5.00 may Be
e - ) Trust Fund Contribution. Added to Fees
.‘Maké Check Payabie to Florida Department of State
A0, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE O Change [ Addition
NAME SALK, ABEL NAME
staeer aooress § 19591 NE 10TH AVE BAY-A STREET ADDRESS
orv-stze (N MIAMI BEACH FL 33179 CITY-ST-21P :
TITLE 8 O Delets TME ‘ [ change (O3 Addition
NAME SALK, CECILIA HAME
sreet aooress ) 19591 NE 10TH AVE BAY-A STREET ADDRESS
CITY-ST-2IP N MIAM BEACH FL 3317¢ CITY-ST-2IF
TITLE R e e e e e [ Dt e - o[ T~ ez e T T s m et s s s = [ Cnange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 elate TITLE J change ] Aadition
NAME NAME
STREET ADDRESS ™ Q STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (3 Caleta TLE O Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE % Deketa TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information sugefied wi{h this filing does nat qualify for the exemption stated ‘Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this report or supplemeafal report is true and accurate and that my signature shall hay€ the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gflrustee empowered to execute thig report as required by Chgdfter B07, Florida Statutes; and that my.flame appears in Block 10 or Block 11 if

changed, or on an attachment yAih an address, withall other like eowered. /
7
SIGNATURE: A z :

.Y-‘v_ T / Date / / Paytime Phona #

FNRCEN

A

CRIEN2A 10N



