STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) S

PgﬁgNgml:/IENT # A01000000718 FILED

SHUAY- LT 02HER 11 PH 3: L0

Principal Place of Business Mailing Address SEC RETA FEY QFFSE?JEA
12864 BISCAYNE BLVD.. #183 12864 BISCAYNE BLVD.. #1683 TALLAHAS“’E"' L
NORTH MiAM! FL 33181 NORTH MIAM] FL 33181
2, Principal Piace of Business 3. Mailing Address ”ll’l" “” ||m |||” ||l|| II""I"I ""l ||m I|m 'Im”ll‘ {I” |II|
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Nymber Applied For
5'_' //0 ‘/7; Not Applicable
Zp Country Zip Country 5, Certificale of Status Desired | geae'gfq :;?:;ﬁ""a'
e . 6. Nama and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
FITZGERALD’ JOHN E JR Streetéﬁdd?sglio‘ Bo Num%is Not Agceptable)
581 NE 91 ST. 7/ ) )
MIAMI SHORES FL 33138
Ci . Zip Cod
|ty/”'an i’j"fe’_‘ FL |p‘)o,el_3 2—

N

8. The above named entity submits this statemenflfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jobm E. A g ld, T2 s £/03

T
N SIGNATURE Signature, thpad or Prisied name of registered aEbQ and title it applicable. U DATE

9. Capital Contribuftiorfs $42 000.00 \ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
©  as Shown on regorg. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DGCUMENT # P01000039099 _ STREET ADDRESS
NAME PANCA, INC.
staeeT ADoRESS | 12864 BISCAYNE BLVD., #183 CITY-ST-2P
CIY-ST-21P NORTH MIAMI FL 33181
DOCUMENT # STREET ADDRESS
NAME = -
STREET ADDRESS T4 e w3
o CITY-ST-2IP -_D3.f" 14.‘"}32""01 5?“'0]33
i . ot A . |

DOCUMENT #

STREET ADORESS :
o T A - _ 342,75
g R

TREET ADDRESS LITY-ST-2IP

CITY-ST-ZIP
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADGRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-§7-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CiTY-87-2IP
CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emppyered to execute this report as required by Chapter 620, Florida Statutes

L gl A, 4w

SIGNATURE;

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER U Daytime Phone #

1v 928000

CR2EQ03 (9/01)



