e ——

2001 UNIFORM BUSINESS REPORT (UBR) FILED ’
: .
DOGCUMENT # J70995 Feb 09, 2001 8:00 am
1. Entity Name
MINERIA PAN-AVEERICANA, INC Secretary of State
S 02-09-2001 90220 042 ***150.00
Principal Place of Business Malling Address
4913 SW 75 AVE 4313 SW 75 AVE
MIAMI FL 331554440 MIAM] FL 331554440 ’
Us Us LUU19558
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number 59.2846426 Applied For
Mot Applicable
Zi Count Zi iti
P ountty P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
= -_B.- Name and.Address of Current Registered Agent =7=N and-Add of-New.Registored -Agoent== = il
Name
SUAO, LUIS
Street Address (P.Q. Box Number is Not Acceptable
4913 SW 75 AVE ( piable}
MIAMI FL 33155-4440
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 registerad agent and litle if applicable, {NOTE: Registerad Agant signature raquired when reinstating} DATE
: S I ) It
9. This corporation is eligible Lo satisly ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution Added to Fees
(See criteria on back) J Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | k22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D 3 Celete N e O change ] Acdtion | S
NAME SUAQ, LUIS NAME : g
STREET ADDRESS | 4913 SW 75 AVE STREET ADDRESS 3
cITY-ST-21P MIAMI FL CITY-ST-ZP 4
o
TTLE D O pelete TME ' [ Change [ Acdition a
NAME SUAQ, ADRIANA HAME
STREETADDRESS | 4913 SW 75 AVE STREET ADDRESS
CITY-ST-21F MIAM! FL CITY-ST-2IP
17 TE T i — — T T Beee Wi T e e O () Additin
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-3T-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-20P CIFY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ palete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify thal the iglormation pupplied with this filing does not qualdy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this reportbr supplemgnital report is true and accurate ang tfat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thh receiver of trugfe empowered to execute thi€ rgpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an at o cress, with all other lije ergboyfered.
SIGNATURE: ALl s 2esor (£ )iis vi%
R PRINTED NAMEYSIGNING QFFICER OR DIRECTOR Data Daytime Phone #




