2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91590 Jan 28, 2000 8:00 am

1. Entity Name
PAN AMERICAN IMPLANT ASSOCIATION, INC. Sg_czg)gggg O(:Gf*gg?oﬁe

Principal Place of Business Mailing Address
3505 5. OCEAN DR. 5591 COTE DES NIEGES RD
HOLLYWOOD FL 33019 STEMH
us MONTREAL . QUEBEC H3T
CA
_=.Suite, Apt. #, elc. o s . Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
T AT T e e ;‘;T.ﬁw:ﬂw - N ;v;%:

City & State ,City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zi Zi ntr iti
® Gountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Name
CASTRO! JOSE E ESQ Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prntad nama of teyistersd agant and title if applicable. {NOTE: Registered Age sequired wher rainstating) DATE
: ILEE m
9. THis Gorporation s etigitle to-satisfy-its-Inangible—|smr s =FILE NOWULE M 10 ) N )
5 =L . {\ ) ampaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 F i .00 ’ ~Elegtion Ce "p—‘g-"ﬁ--—-c—'—gv \-__$__5,-99..M§Y—§.‘_9_..7 _
i Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PSTD O Delets TITLE [Jchange O Addition | &
NAME KWITKO, MARVIN L HAME %
streeT Aooress | 5591 COTE DES NEIGES RD STREET ADCRESS 24
orv-sT-2P | MONTREAL CA H3T 1 CITY-ST-1IP &
] i
hi1+EARER AU, O R O 15 B ) 11 ————] = o _ Dicmnge  [JAddtien | O
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-57-2P CITY-ST-2IP
TILE [ Delete [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-7P
TILE [ Delgte TITLE M Change [ Addition
NME = e e - — - oo @ oNAME
STREET ADDRESS STREETADDRESS | ~ = .= R T U
CITY-§T-2IP CITY-ST-ZP
Tme [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-29P
TRLE ' O oelete TITLE : [C1cChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS \
OTY-s1-2P ), . - ciry-81-2IP
13, | hereby'c'.e'rtify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiarida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an chrment with an address, with ll other like emppowosd.
— (R Do d:r”*“}f",%j-m R SRS < ‘f’f
SIGNATURE: ___ oS &) ATk ANAy L L <o tle (¢) 2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date o4 e J
: <1 ¥ 739 S




