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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H16239

1. Endgy Name

PANAMERICAN BANK

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90159 002 ***150.00

Principal Place of Business

2770 SW 27TH AVE
MIAMI FL 33131

Mailing Address

2170 SW 27TH AVE

MIAMI FL 33131 (FRURTEVI AT RV NV

2, Principal Place of Businass 3. Mailing Address

I

R

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59.2336751 Applied For
Mot Applicable
Zi t Zi Count i
® Counlry w ounty 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

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, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
. N e . "
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE |$ $150.00 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Y
1T s Trust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete ME [ Change [ Addition
HAME ALVAREZ, MANUEL A NAME
STREET ADDRESS | 2770 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2iP N
TILE HITLE Y g, o 2 . Change R Addilion
sD We!ete [/U{L.O-S fﬁff,ﬁ,{ [] Chang )a' il
(Y | GONZALEZ -HUMBERTO NAME Ty o 27 {(/E
STREET ADDRESS | 2770 SW 27TH AVE STREET ADDRESS ATTC E W . .
CITY-ST-2IP MIAMI FL CITY-ST-2IP M’A i 331 j _3
e D Delete TILE W 7 | Y @E 7 /ﬁé_, [ Change /%ddition
NAME -SCHWARTZ BARRY W0 HAME ~wWa #‘6 _ iy Ve
STREETADDRESS | 2770 SW 27TH AVE STREET ADDRESS 2770 Su/ AT AVE
CITY-ST-2IP MIAMI FL GITY-ST-21P Mi A FL‘, 33 ]5&
TITLE D O pelete Mg [Jchange {7 Addition
NAME PANCOAST, LESTER C NAME
STREET ADDRESS | 2770 SW 27TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2P
TIMLE D 7 Detete TIILE [ Change [ Addition
NAME MURAI, RENE V NAME
STREET ADDRESS | 2770 SW 27TH AVE STREET ADDRESS
CITY-51-2IP MIAMI FL CITY-S1-21P
TmE D %Deiete TITLE [ Change [ Addition
NAVE CUTCHENS DOYGIAS E e
STREET ADDRESS | 2770 SW 27TH AVE STREET ADDRESS
CiTY-$T-2IP MIAMI FL CiTY -T2

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemerttal report is true and accurate and that my si ure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executh this report as r, rect by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
SIGNATURE; L —— “naht /|

changed, or on an attachment with an address, with all other like gmpowered.
A / / . - . i
L Yigo fo]  23=hp-0§43
7

-
< SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER-GH Emsc?c\m Dafo Daytime Phone #

kY

0156231

CR2E034 (10/00)



