2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 670992

1. Entity Name

PAN AMERICAN MARKETING COMPANY INC.

Mailing Address

6922 NW. 46TH STREET
MIAM! FL 33166-5604

Principal Place of Business

6922 N.W. 46TH STREET
MIAMI FL 33166

[

A0 |

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THiS SPACE

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90313 037 ***150.00

MM

City & State Gity & State 4. FEI Number Applied For
59.2075019 Not Applicable
Zi I i C iti
® Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e “rn = . Name )
CORHIGAN’ JOHN P JR. Street Address (P.O. Box Number is Not Acceplable}
444 BRICKELL AVE., STE. 300
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad narme of registered agent and e i applicable {HOTE: Regisiered Agent sigivature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible 1o satisfy its Intangible

10, Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TiTLE PD O Delete TME [ change [ Addition*
NAME VELEZ, FERNANDO NAME
sTreeT aporess | 8900 S.W. 102 CT. STHEET AUDRESS
CITY-ST-2P MIAM! FL CATY-ST-21P
TLE §TD 7 Delete THLE ] Ghange [ Addition
NAME VELEZ, CLEMENCIA NAME
sTReeT ADDRESS | 8600 S.W. 102 CT. STREET ADDRESS
Cy-sT-2Ip MiAMI FL CITY-ST-ZIP
TTLE S [ Delete TITLE [ change (] Additicn
NAME VIDANA, EVANGELINA NAME
STREET ADDRESS | 8900 S.W. 102 CT. STREET ADORESS
CITY-5T-2IP MIAM! FL CITY-S7-1IP
TITLE [ Delete TME O chenge [ Acditien
NAME b NAME
STREET ADDRESS | ° STREET ADDRESS
CTY-$T-2IP . CITY-ST-ZiP
TILE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -57-20P oY 5T-7I
TMLE [T Delete TILE [ change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-20P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

230C.59/-¢ 3

indicated on.this report or sy,
of the corporaticn or the r
changed, or on an atia

SIGNATURE;

gl AN A Y 7 -
LAN i dicae

{/. A0 2000

Date

SIGNAFOREANDTYEED OR PRINTED NAME OF SIGNING omcy OR DIRECTCR

Daytune Phone #

i

CR2E034 (9/99)



