2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

THE 55

DOCUMENT #  F93000001684 o ecretary of State
1. Entity Name sk
PAN AMERICAN TRADING CO., INC. 04-11-2003 90174 023 ##7150.00
Principal Place of Business Mailing Address
6161 BLUE LAGOON DRIVE 6161 BLUE LAGOON DRIVE
STE. 250 STE. 250
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite. Ant. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State . 4, FEI Number Applied For

13—2873716 Mot Applicable
zip Country P Country 5. Certificate of Status Desired 0 $8.75 A.dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

At F Fw

— = — —Namo———— ——— [P

SCHWARZ, JR. CA.

6161 BLUE LAGOON DRIVE
SUITE #25D g
MIAMI FL 33126 *-: City FL | 2p Code

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

8. The above named entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered! agent,

v SIGNATURE -
Signature, typed o .?r_imsd name of registered agent and title it applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!H ?EE IS $150.00 ) o ‘
5 Fi
Ater My 1,2003 Fs wil e $550.00 St o o 3500 e

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O Detete TILE [ Change [ Addition
NAME HICKEY, EDWARD NAME
STREET ADDRESS | 300 WESTERN AVE. STREET ADDRESS
CITY-ST-2IP STATEN ISLAND NY 10303 CiTY=ST-2IP
TILE S O Delete TITLE [ Change  [] Addition
NAME AHLSTROM, CARLOS A. HAME
sTReeT ADDRESS | 6161 BLUE LAGOON STE 250 STREET ADDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP

TTTE P TosmT s e Oloeee © ~fTme ==~ Bemws m= 0 ot= es-ee—ec - [ghange [ Addition
NAME AGUIRRE, CARLOS A NAME
STREET ADDRESS | 300 WESTERN AVE STREET ADDRESS
CITY-ST-2P STATEN ISLAND NY 10303 CITY-ST-7IP
TITLE v [ pelate TITLE {JChange  [J Additicn
NAME HORVATH, KEVIN HAME
STREET ADDRESS | 6161 BLUE LAGOON STE 250 STREET ADDRESS
CiTv-S7-2IP MIAMI FL 33126 CHTY-ST-2IP
THE [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CiTY-ST-7IP
TIMLE 3 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-217 i CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or sygaplemental thport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the re er tde affpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfley ‘Afsf Avith ail other like empowered.

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 URE REQUIRED -9-93  305-262-3364

CR2E034 (10/02)



