2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A93000000805

1. Entity Name

PRES-T-CON PAN AMERICA, LTD.

Principal Place of Busiqes;: r-diaiiing Address 00 JAN 27 #\“ 4% 39

2025 NW. 24 TERRACE 2025 NW. 24 TERRACE . e er
TG

BOCA RATON FL 33431 BOCA RATON FL 334316203 e a3 o
CEEREIAIL S 7 gnind
Suite, Apl. #, ete. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State a City & State 4. FE( Number Applied For
65-0426837 Not Applicable
Zip Country Zip Country 5." Certiticate of Status Desired O $8'75 ﬂ_\dditional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name
WOOD, ANN F Street Address (P.O. Box Number is Not Acceptable)
2925 N.W. 24TH TERRACE
BOCA RATON FL 33431
. Clty FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Capitai Contributions . $2 000.00 10. Amount of Capital Contributions 11. MAKE GHEEK PAYABLE TO DEPT. OF STATE
as Shown on record. : e in FLORIDA to date. __SEE REVERSE SIDE FOR FEE INFORMAYION
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 13, ADDRESS CHANGES ONLY
pocuvent# | G71448 E AORESS
NAME SOUTHERN MODULAR SYSTEMS, INC. STREE
sreeT AoDResSs | 2925 NW. 24TH TERRACE arv-si.zp
erv-s-» | BOCA RATON FL 33431 NI
o L J
DOCUNENT # ADDRESS /
NAME !:,'!_"m!!_'!_"j 13 gy o
AODRESS CITY-§T-2P “OFA I-—1 t 1224
CITY- ST-2P S LT L L LSS
. DOCUMENT # . ADDRESS
. NAME .. A
STREET ADDRESS
CITY-5T-2P
CITY - 57- 2P
DOCUMERTT # SYREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P
CITY-ST-ZP
COGUMENT #
NAME
STREET CITY - 57- 2P
CITY-ST-2P he
DOCUMENT # ‘ :
- . STREET ADDRESS
. NAMVE
STREET ADDRESS
. CITY- ST-2P
CITY- 57-27 o

14. | hereby certify 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 infermation
indicated on this report is true and accurate angd that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnershig or
the receiver or trustee empowered to execute this report equired by Chapter 620, Florida Statutes

SGENEZUDE BYQBE D, oifefr000 58[-4837364
'SIBMTUWSW“EE%‘gGWA%WS , —~C [ Dhte Daytme Phane ¥

SIGNATURE: <5

O LLO0CH

M

CR2E003 (9/99)



