Frders . m l
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCLA F91959 Mar 20, 2000 8:00 am
CONSTRUCCION PAN AMERICANA INTERNATIONAL BUYER'S Secretary of State
03-20-2000 90125 023 ***150.00
Principal Place of Business Mailling Address
49t3 S.W, 75TH AVENUE 4913 SW. 75TH AVENUE
WHAML FL 331554440 MIAK FL 33155-4440
us Us uvu4sliaro
FPrTS > ORCI RN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2214238 Not Apalicatia
Zip Country Zp Country 5. Certificale of Status Desred ~ []  $8-79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
SUAO, LS o DSUeet Address (P.O. Box I;mrnber is Not Accepiable)
4913 S.W. 75TH AVENUE
MIAME FL 33155
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 ragistered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when remsiating) DATE
1
|
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o O
o1& " Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Chefk Payable to Department of State
1", OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ petate TITLE [] Change ] Addition
NAVE SUAD, LUIS NAME
STREET ACDRESS 49‘3 sw 75TH A\]ENUE STREET ADDRESS
CITY-3T-2IP MM’ Fl. 33156 CITY-S§T-2IP
TME DST [ peigte THLE JChange [ Adaltion
HAME SUAO, ADRIANA N
STREET ADDRESS 4913 Sw 75‘“-' AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 GITY-ST-2IP
TITLE O palste TITLE O crange [ Addition
NAME NAME
| STREET ADDRESS _ STREET ADDRESS
CITY-3T-2P | CTY-5T-2F
me L0 Dulete TITLE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -31-2f CITY-8T-21P
TITLE [ Delete TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-S8T-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\\ {\ CITY-ST-2IP

13. | hereby certify that the inforrfation supplied with this filinc? \does ngt qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement ort is true and accurafe ahd that my signature shall have the same legal effect as it made under oath; that | am an officer of director
of the corporaticn or the recdiver or tru mpowered 1o executp thls report asjrequired by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an 55, with ail oth'_er likefermpowered.

SIGNATURE: ptAlo et Ay (G'WQ@&L@J

SIGNATORE Am:TTVPED OR PRINTED les orf:aumo OFFICER OR DIRECTOR Date Daytime Phone #




