2002 UNIFORM BUSINESS REPORT (UBR) FILED

AY

DOCUMENT # 550757 Apr 07,2002 8:00 am
17 Enity Name , ecretary of State
PAN AMERICAN SURVEYS, INC. 04-07-2002 90071 049 ***158.75
Principal Place of Business Mailing Addrass
13304 SW 128TH ST 13304 SW 128TH ST
MIAMI FL 33186 MIAMI FL 33186 83058552
i ] GO O
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. _ 59-1 782914 . Mot Applicable
Zp " Country Zip Country 5. Certificate of Status Desired m ?g'ggﬁf;ﬁma'
‘: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name oo - .
GDBB' ROSS H Street Address (P.O. Box Number is Not Acceptable)
13304 SW 128TH ST
MIAMI FL 33188 A
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.
Tis

-+ SIGNATURE Na

CR2E034 (9/01)

§ : :.-1 _:Eignamre? typad or printed name of registered agent and -mle it appn‘cabla. {NOTE: Registered Agent signature raguired when r?inslaung) . : : DATE JEEE RPN
9. This corporation Is eligible Io satisfy ils Intangible - FILE NOW!!! FEE IS $150.00 o A, "). S ’} . { Iy
Tax filing requirement and elects to do so. Aiter May 1, 2002 Fee will be $550.00 10. $Iect\c;n %aé"pa‘%?k;‘ Financing 'i—j--' . $5(_)0.May Be
(See criteria on back) O Make Check Payable to Depariment of State rust Fund Gontribution. Added 16 Tées
R
T “11. . . . . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE DPST o [ Deleta TITLE [ Change ] Addition
HAME COBB, ROSS H NAME
sTReeT aooress | 13304 SW 128TH ST STREET ADGRESS
crv-st-ze | MIAMI FL 33186 . CITY-51-7IP
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP |emesrze ,
B B e s e L B B e Y S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TTLE [1cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S1-ZIF
TILE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. I hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 19.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate,and teat my signatyce shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowe?Rd to execut port as reguied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
TN

changed, or on an attachment with an address ered, B ?Jﬁ
3 I e fe ? ;
SIGNATURE: ___ 5.\, R /-&CM sk a STPW“

SIGNATURE AND "PEW FFICER O ECTOR Date Daytime Phors #




