2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1r*Entity Nage

PAN AMERICAN TRADING CO., INC.

F93000001684

Secretary of State

(05-28-2002 91778 016 ***150.00

Principal Place of Business

6161 BLUE LAGOON DRIVE
STE. 250

MIAMI FL 33126

us

Mailing Address

€161 BLUE LAGOON DRIVE
STE. 250

MIAMI FL; 33126

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

LCETURY

Al

TR IR

City & State City & State 4. FEI Number Applied For
13 28?3716 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired N $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R . o
:;&r—'_""'*jn—*“—‘T‘"‘r“ — e e _— il S S e T = e e s e i
SC T CA. Street Address (P.Q. Box Number is Not Acceptable)
6161 BLUE LAGOON DRIVE
SUITE #25D
MIAMI FL 33126 City FL [ ZrCoce
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and ttle if applicabla. {NOTE: Ragisterad Agant signature required when rai_nstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filin;requirememgand elects toydo S0, ‘ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
g re . ¥ 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE T O Delete TITLE [OJchange [ Addition
NAME HICKEY, EDWARD NAME
5TREET A0RESS | 90 LAREDO AVE streer a0oress 1 300 WESTERN AVENUE
omv-s1-22 | STATEN ISLAND NY or-s-ZP | STATEN TSLAND, N. Y. 10303
e AT X1 Detere TE Ol Change [ Addition
NAME BERGEN, MICHAEL HAME
sTREET a00RESS | 905 CHARLOTTE RD STREET ACDRESS
CITY-ST-2IP PLAINFIELD NJ CITY-§T-ZIP
L T P - [ Delete TIRLE _ o . . ) {] Change [ Addition
e AHLSTROM, CARLOS A. N 6161 BLUE LAGOON SUITE 250
STREET ADORESS | 787 SUMMIT AVE. STREET ADDRESS MIAMI. FL. 33176
CITY-ST-2P JERSEY CITY NJ CITY-ST-2IP v
ThLE T (X1 Delete e ] Change [ Addition
NAME MENENDEZ, CARLOS NAME
STREET ADDRESS | 10 WEST 66TH ST. STREET ADDRESS |-
crv-st-zp | NEW YORK NY 10023 omy-st-zp | NS
TILE O petete TITLE [J Ghange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P ciry-ST-2p STATEN_ISLAND. . V. 10303
TITLE 1 Delete TITLE T T [dchange [ Addition
NAME HAME . KEVIN HORVATH
STREET ADDRESS streeraopress | - - 6161 BLUE LAGOON SIUTE 250
CITY-ST-2P CITY-§7-21P MIAMI, FL 33126 ~

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated iﬁLS'e‘éLlibnﬁJTQ.O?(ﬁ)’(i’),‘ﬁbriaa{ Stamt;es._l further certify that the information
is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

indicated on this report ar supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment wi

owered o

like empowerad.

S > o . 0 (7
SIGNATURE: S\ 237, “TIMARD W, HTCKEY 4/10/00. (T18Y556-8420
SIGNATURE AN Data Daytime Phone #

T g
TYPED OR PRINTED NAME OF myﬂe OFFICER OR DIRECTOR

CR2E034 (9/01)



