2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J76902 -

1. Entity Name

PANTHER PROPERTIES, INC.

Mar 20, 2001 8:00 am -
Secretary of State

03-20-2001 90037 042 ***150.00

Mailing Address
% PALIL FRAYND

Principal Place cf Business

% PAUL FRAYND

560 NW 165 ST RD. SUITE 311
MIAMI FL 33169

us

MIAMI FL 33169
us

560 NW 165 ST RD. SUITE 311

£6035699

2. Principal Ptace of Business 3. Mailing Address

[REAMHERW RN

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

GO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65m1 1404 Applied For
Not Applicable
- = —
Zip Country P Courtry 5. Certificate of Status Desired O $8'75 Addumnal
;, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FRAYND,. PAUL . . - .
BRI R SR = it - Street Address (P.Q. Box Number is'Not Acceptabie)™ ~ ST -
560 NW 165TH ST RD ( piasie)
SUITE 311
MIAMI FL 33169
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 printad name of registerad agent and ttle if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. L e . 1
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

Atter MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

O

{See criteria on back) Make Check Payable 1o Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 7 Detete TITLE O change [ Addition | &
HAME ENGELMAN, ASHER! NAME 2
sTrReet anoress | 3307 WATER QAKS DR STREET ADDRESS 3
CITY-§T-2IP HOLLYWOOD FL 33021 CITY-ST-21P 2
TLE PST O petete TITLE ClcChange [ Addition %
NAME FRAYND, PAUL NAME

sTReeT ADDRESS | 560 N.W. 165 STATE ROAD, SUITE 311 STREET AGDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTv-gr-z2 f - : - — CITY-8T-2IP — — e e o A R
THLE O Delete TITLE M change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ change {7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TmE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 CITY-ST-2IP

13. | hereby certify that the information supplied with 1his-#iRg does not #uality for the exemption stated in Section 199.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppiemental report j@frue anfl accuragg’and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee epfbowered Jo execyf this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an atta:ywnh an addpéss, with alother ligee
SIGNATURE: \/, p

SIGNATURE AND D OR PRINTED AME}F SI%NING OFFICER OR DIRECTOR
AN A VPN

Date Daytima Phone #

£-3 1y
VT 4 P ICIN YIS0 J



