2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F28935 Jan 30, 2001 8:00 am
1. Entity Name
r
PAN AMERICAN COPYING SUPPLY, INC. Secretary of State
01-30-2001 90009 011 ***150.00
Principal Place of Business Mailing Address
2179 B NORTH POWERLIMB ROAD P. 0. BOX 5151
BOX 5151 FT LAUDERDALE FL 33310 S Q)G Y
POMPANO BEACH FL 33069 us G
us
Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2087450 Applied For
Mot Applicable
Zip Country Zip Country §. Cerlificate of Status Desired O $8'75 ﬁfdditiunal
Fee Required
6. Name and Address of Current Ragistéred Agent 7. Name and Address of New Registered Agent -

Name

ENDER, REINA
2179 E N POWERLINE ROAD
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
B e e a0 | ator MAY 12001 Foawil posas0og | > ESCEn CampanFranrg - $5.00 way oe
I ‘ s . Trust Fund Contribution, O Added 1o Fees
(See criteria on back) ﬁ Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD [ Delete TITLE O change [ Addition | &
MAME ENDER, REINA NAME =]
sresT ADDRESS | 2179-E N. POWERLINE RD. STREET ADDRESS 3
CITY-§T-21P POMPAND BCH. FL CITY-ST-2IP &
TITLE (] pelete TITLE O cnange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2iP
—Tmg—————— =~ - D~ B e " — — "= " "Thinge L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP

kthis filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if

ith all other like empowered.
- - 1

Date Daytime Fhone #

13. | hereby certify that the information supplied
indicatéd on this report or supplemental rep#
of the corporation or the regEiver or trusteg
changed, or on an attachrmentfwi

SIGNATURE:




