2002 UNIFORM BUSINESS REPORT (UBR)

N - P,"'"'——-a )
DOCUMENT # _ AG8000000423 — - S LY/
1. Entity Name S FHLED
.’ SECRETARY OF STATE
PAN AMERICAN ENTERPRISES LIMITED o DIVISIGH OF CORPORATIONS
Principal Place of Business Mailing Address 02 &PR "L‘ PH 2. l 7
2109 PALM AVE.. SUITE £62-2.03 2109 PALM AVE. SUMTE-202~Z2.073
TAMPA FL 33605 TAMPA FL 33605
I S [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 000 :
- "DUE'BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-3494760 Not Applicabie
Zip Couniry Zip Country 5. Certificale of Status Desired O gg;;’iesq 3:’:{;""“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

el - = ] e r— - = =i b

- _*LEW' BU-UL-" J : . 7 - . - ~ Street Aﬂdr;s-s (F:.O. Box ;\Iumber is r\iol Accéptable)
2109 PALMAVE., SUITE 202~~~ - - . 1 b peris :

TAMPA FL 33605 2109 Pacm Aue Soite 2053

" Tamen @0 3oees FL | 3805

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

SIGNATURE

Signature, typad or printed nama of registered agent and tit'e if applicabla. DATE
9. Capital Contributions $1 850,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. TR in FLORIDA to date. - SEE REVERSE SIDE FOR.FEE JNFORMATION

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
DOCUMENT 4 L02805
STREET ADDRESS .
NAME PAN AMERICAN AVIATION, INC. 294 P onte de Leon
streer ADRess | 7439 EAST HILLSBOROUGH AVENUE N
CITY-ST-2P TAMPA FL 33610 C,c(‘c»\ Ga‘o\u. lzk. 3731 24
DOCUMENT # g
STREET ADDRESS
NAME Pasaal B s W W e W Wl et W= A0 W 3 W I
STREET ADCRESS ek  d J e i i e A
CITY-ST-2IP GiTY-ST-2IP ~-04/10/02 -3 Udr?“‘gﬂﬂ
DOCUMENT # T it SR £ E 3 SRt
oo N . ] STREET ADDAESS
HAE : : — - - . - S : - -
. STREET ADDRESS - - —_ . e oy = -
CITY-57-2IP ery-st-ze I ’ EﬁDljBQEd-anqb__E
P A e e LY D [
DOCUMENT # . - e e a A
oo ~ - - — - e e STREETADDRESS | *EE4 37, 500 - e A7 R0
STREET ABDRESS oTY-S1.2
CITY-ST- 2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TS
oy-57-2p Si-ap
DUCUMENi#
STREET ADDRESS
wave 4
STREET ADDRESS R
CITY-ST-2IP = "2

14. | he‘rebyfqertify‘lhat the information: supplied with this filing does not gualify 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 cath; that | am a General Partner of the'limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

[

SIGNATURE:

SIGNATURE ANDITYPED OR }lﬁsnﬁm&os SIGNING-GEYERAL PARTNER Date Daytime Phona #

1y 810100

CR2E003 (9/01)




