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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K63216
1. Entity Name F I L. E D
PAN AMERICAN GROUP, INC. , :
02APR29 PH 2: 04
Principal Place of Business Mailing Address SE LRE]A R Y OF S TATE
SUITE 200 SUITE 200
I B INRRIMRHENRI IR ER IR RN
2. Princigal Place of Business 3. Mailing Address
21992 PONCE DE. LEON BLVD. 2199 PONCF DE LEON BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE “200 SUITE 200 - )
City & State City & State 4. FEI Number 65'0101318 Applied For
CORAL_GABLES, FLORIDA CORAL GABLES:, FLORIDA Not Applicaile
iip?) 3134 Co;gw 2;03 134 Coumgs 5. Certificate of Status Desired O ?cgl:esq S:Ld;tional
— 6. Name and Address of Current Regisiared Aéem 7. Name and Address of New Registered Agent

Name

FLORIDA ANNUAL REPORT SERVICES, INC.

Street Address (P.O. Box Number is Not Acceptable)

2300 CORAL WAY ) T Ty Ty Ty e ey e gt e i o
SUITE 200 LN I LS 5 3500 L ‘P"-— XL
-05/01/82--01014--(3
MIAMI FL 33145/\ , o City ¥R 50, ']BL f’“‘*‘!@ﬂ. on
8. The above named feniity Subpi is staternent for lhe/ dafpose of fhanging its registered office or registered agent, or toth, in the State of Florida.
SaNAR AMADA CANTERA LOPEZ.President / 20/ —
Stgnature, typ {NQTE: Registered Agent s.gnature required when reinstating) ‘ / DATE /
. . . ' Y i . . L
9, Ims FQrpDratlgWﬂt&ﬂglble FILE NOWI!! FEE IS $1i:50'00 10. Election Campaign Financing $5.00 May Bo
ax filing requirément and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution. O Added 1o Fees
{See criteria on back} O Make Check Payable to Department of State P
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delets TITLE EXchange [ Addition
NAME = LOPEZ-CANTERA, CARLOS C NAME :
smeeraochess | 7415 NW. 7TH STREET sheeraooress | 2199 Ponce De Leon Boulevard, Suite 200
orv-st-ze. | MIAMI FL 33126 CITY-5T-21P Coral .Gables; -Florida 33134
TITLE . Sy : O delete TITLE [(Jchange  [J Addition
NAME LOPEZ-CANTERA, AMADA NAME
sTREET ADDRESS | 2300 CORAL WAY SUITE 200 STREET ADDRESS
CITY-ST-2P MIAMI FL 33145 LITY-ST-2P
TLE [ Detete TILE [3 Change  [1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-7IP « A .\“9\
THLE [ pelete TILE \ULE [ Change 7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
HILE [ oelete T \ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-8T-ZIP CITY-S8T-2IP i
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the infermation suppuied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated cn this report g = ORI trugland accurate and that my signature shall have the same legal effect as if made under oath; thet | arn an officer or director
of the corporation or thg 2 ROyt ed 10 execule this report as required by Chapter 607, Florida Statutes; and thag my name appgars in Block 1 or Block 12 if
changed, or on an {ﬁw I3 i Bl other like empowered.
/ A LT R ‘ WL D-{ &2\
S|GNATURE: =t g3 T, S R e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¢ /Dale / Daytime Phona #

CR2E034 (9/01)




