2000 UNIFORM BUSINESS REPORT (UBR) FILED

1- Enity Name 3 ecretary of State
PAN AMERICAN OFFICE MACHINES, INC.
04-24-2000 90018 023 ***150.00
Principal Place of Business Maliling Address
2489 NW. 7TH ST. 2489 NW. 7TH §T.
MIAME FL 33125 MIAMI FL 33125-3150 8 3 8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1527 160 Not Applicable
Zip Country Zip Cauntry 5. Gerlificate of Status Desired [ feaa'gfq lﬁg‘g“"“a'
6. Name and Address of Current Heglstered Agent 7 Name and Address of New Registered Agent
o T e T e - e - ') Name~ ’ T i
FERNANDEZ (ALBERTO J) Street Address (P.O. Box Number is Not Acceptable)
2489 N.W. 7TH ST,
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
SIGNATURE
Signature, typed or printed name of registerad agent and utle if applicabla (NOTE: Regrstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10 . .
. ; : . Election Campaign Financin .
Tax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntrigbution. 9 0O fcii gjqor@;?e
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE 1 Change [T Addition
HAME FERNANDEZ, ALBERTO J HAME
STREET ADDRESS | 1520 N.E. 13TH PLACE STREET ADDRESS
CITY-37-2p M]AM] FL CiTY-31-2F
TITLE SDT [ Delate TITLE [J Change [ Addition
NAME FERNANDEZ, VICKY J NAME
STREETADDRESS | 1520 N E 13 PLACE STAEET ADDAESS
CIFY-81-ZiP MIAMI FL CTY-57-2IP
TITLE |- N ) [ Delete TITLE _ [ Change  [7 Addition
NAME NAME - H
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE J pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-ZIP
TE : - O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-ZIP

< with this filing does not guality for the exemption stated in Section 112.07(3)#, Florida Statutes. | further certify that the information

port is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

e empowered je execute this rg, ort as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
red

- ';,pj"?%f) ey~ j/’ [ 7w/ d() b ({05 1313

u:;m\ RE ﬁubn}ﬁyon Pnﬁuﬁus OF? NIN r-lf:En on DIRECTOR Date Daytime Phore #

13. | hereby certify that the information supph
indicated on this report or supplemental
of the corporation or the receiver or tru
changed, or on an attachment with

SIGNATUR_E__:__

CR2E034 (9/99)



