e —————————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

r of State
DOCUMENT #  H16239 Secretary of &
1. Entity Name 01-17-2003 90090 046 ***150.00
PANINVEST CORP.
Principal Place of Business Maiiing A=ddress -
1101 BRICKELL AVE 1101 BRICKELL AVE . JUUU10J%
SUITE 400 SOUTH TOWER SUITE 400 SOUTH TOWER '
S DA
2, Principai Place of Business 3. Mailing Address
Sulte, Apt. #, elc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59—2386751 Not Applicable
Zip -'fr Country. AP e L | Country 5. Certificate of Status Desired” - [] §3.75_5dditionai
2o Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
? Name
MURAI, WALD, BIONDO & MORENO, P.A. l Street Address (P.O. Box Number is Not Acceptable)
800 INGRAHAM
25 S.E. 2ND AVENUE .
MIAMI FL .33131 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. | am familiar with, and accept
the cbligations of registered agent.

;’.o, does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information

A olrate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
ol ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 3f
dlifothes like empowered.

12. | hereby certify that the inforghation
indicated on this report or sfipple
of the corporation or the redeiver @r
changed, or on an attach, j

SIGNATURE
T Signature. typed or printsd name of registered agant and tile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!N! FEE IS $150.00 ) . )
9. El Fi

After May 1, 2003 Fee will be $550.00 Tr:j:;tt |23n%aénoﬁ]al;?;utig1nancwng 0 fgﬂ'ﬁoh&z’ég °
Make Check Payable to Fiorida Department of State '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 pelete TmEe CIChange [ Addition
HAME ORTEGA, LUIS A NAME '
sTReeT ADDRESS | 1101 BRICKELL AVE 300 N TOWER STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-s7-2IP
TILE S O Delete TITLE [Jchange [ Addition
NAME SANTILLAN, XAVIER HAME
STREETADDRESS | 1101 BRICKELL AVE 300 N TOWER STREET ADDRESS
_Lnv-ST-2p MIAMI FL 33131 _ _ CITy-S1-2iP
TITLE (3 Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' ———-- M STREET ADORESS
CITY-5T-21P CITY-ST-21P
TITLE [ Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE Deiete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ' CITY-ST-2IP

/ /;

SIGNATURE: 4 R REQUIRED [-\W-0% DoS-TAINO0ZT o

SIGNAYORE AND TYPED OR FHINTED’IAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




