~2003 FOR PROFIT g2ORPORATION

- -*UNiFORM BUSINES

FILED
Feb 27,2003 8:00 am

DOCUMENT # 484553 |

1. Entity Name

PICPAN, INC.

EPORT (UBR)

Secretary of State

02-27-2003 90135 037 ***150.00

¥, £,

Principal Place of Business
9350 SOUTH DIXIE HIGHWAY -

Mailing Address

9350 SOUTH DIXIE HIGHWAY

s i N

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—1637984 Not Applicable
Zi Count Zi Countr it
i uniry ® Hniry 5. Certificate of Status Desired O $8.75 Additional
F e e = e L o g v e [ T I —— . *  wm Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, WILLIAM C., JR.

9350 SOUTH DIXIE HIGHWAY
SUITE 1550

MIAMI FL 33156

Street Address (P.O. Box Nurnbar is Not Acceptable)

City Zip Code

FL

s — . .
8. The above nam ntj submits:,_j__siate'::_ﬁ;—_ « the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati of istered agen -~ . .

T

e s ettt )

- ’ -
SIGNATURE = 7.~ E
Signfmrmmmm it applicable

(NOTE: Registered Agent signatura required when reinstating) DATE

' FILE NOW{!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

LEBRAEN

AV

Make Check Payable to Florida Department of State

{o. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD 7 Delete e Ol Change [ Adaition
 NAME CABELLERO, FERNANDO NAME

$meer anoress | 9350 SOUTH DIXIE HIGHWAY STE. 1550 STREET ADDRESS

orv-st-zp | MIAMI FL 33156 CITY-§T-ZIP

TLE T pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE T T T T e Ke Tt - T T[OThange [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ pelste TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T-21P

TITLE [ pelste ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE O oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that my signature shall have the sam th; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter : apggars in, Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. pﬁ L - o
AZ05 67

12, | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119, i), Florida Stamt%;(. I further certify that the information
tasj de gAd
Cr)

SIGNATURE: SIGNATURE REQUIRED : : T &I a7 25>
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR E 5 gy’lq-}‘-—w CA/:& } - pAanlirs Phone #

CR2E034 (10/02)

i




