2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2002 8:00 am

R X IV V)

"y

DOCUMENT #  F92000000234 1
1. Entity Name Secretal ’f Of State
PAN AM INTERNATIONAL FUGHT ACADEMY INC. 02-07-2002 S0304 034 ***158 75
Principal Place of Business Mailing Address
5000 NW 36TH STREET PO BOX 660920
MIAMI FL 33122 MIAMI SPRINGS FL 33266-0920
’ AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 65-0367984 MNot Applicable
Zp Country, Zp Country 5. Certificate of Status Desired $8.75 Acditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LADNER' MARILYN K Street Address (P.O. Box Number is Not Acceptable}
5000 NW 36TH STREET -
MIAMI FL 33122
'! City FL | 2 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. typed or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signatura required when reinslating) DATE
9. Thig corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 1 ) R .
- ’ 0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TriZtK;Endag]:ri;?gutig‘:nCIng O g?dﬁﬂohg?é:e
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O palete TITLE ) change  [] Addition
NAME CHILDS, JOHN NAME
STREET ADDRESS {5000 NW 36 ST STREET ADDRESS
orv-sr-zp  [MIAME FL 33122 CiTY-5T-2IP
TITLE DP 7 Delete TITLE [l Change [ Addition
NAME DAVID, WALTER W NAME
sTreer AoDRess (5000 NW 36TH STREET STREET ADDRESS
crv-st-ze (MIAMI FL 33122 CITY-ST-2IP
TITLE D [ Delete TITLE O change [ Addition
NAME YUN, EDWARD D NAME
sTREET A0DRESS 5000 NW 36 ST STREET ADDRESS
omy-st-zp IMIAME FL 33122 CITY-$T-2IP
TITLE DEVP 1 Delete TITLE [l Change [ Addition
NAME CUTRONE, VITO A NAME
streeT anoress (5000 NW 36TH STREET STREET ADDRESS
crr-s1-ze (MIAMI FL CITY-ST-21P
e CFOE ] Delete TITLE [JcChange [ Additicn
NAME HARVEY, WILLIAM L NAME
staeeT sooress (5000 NW 36TH STREET STREET ADDRESS
omv-st-ze |MIAMI FL CITY-$T-2IP P
TITE D 1 Delete TILE KChange [ Addition
NAME HOPKINS, GLENN NAME .
sTareT anoress (000 NW 26TH ST STREET ADDRESS ,G)UO YW 3L S
CITY-ST-2P [MIAMI FL 33122 CITY-ST-21P

his filing does not qualify for the exemplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

13. | hereby cenrlify that the information supplied wit
indicated on this report or supplemeptal repoy
of the corporation or the receiver
changed, or cn an attachment wj

SIGNATURE: L as: o ) 1pavEY ://.( 02 308 €14 LI/

SIGNATURE AND TYPED OR PHIIVD NAME OF SIGNING QFFICER QR DIRECTOR / I Dae Daytime Phone #

T

ra

CR2E034 {9/01)




