[

2004 FOR PROFIT CORPORATION = -
ANNUAL REPORT R
DOCUMENT # K63216 e VL
1. Entity Name D]-v f_‘l’)"ﬁ QE’ it h. ‘ Q
PAN AMERICAN GROUP, INC. ‘
TALUARASSEL, FLORIJA

Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD 2199 PONCE DE LEON BLVD
SUITE 200 SUITE 200
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

A

02172004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =T Fopod o

65-0101318 Not Applicabls
i ; $8.75 Adgditional
5. Certificate of Status Desired O Fee Required

6. Narne and Address of Current Registered Agent

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY DO NOT WRITE

WIAMI L 33145 IN THIS SPACE

8. The aboya-na i §\lbmﬂs this staterment for 1h;rwt(s/e;f_jngmg its registered olfice or registered agent, or both, in the State of Florida.  am familiar with, and accept
Anpdy Cayviers hrez W@n /n

IGNATUR N
SiGl Signature, WW agent and tita if appllww {NOTE: Registersd Agent signature reguired when reinstating) ‘ DATE
FILE NOWI! FEE IS $150.00 9. Elsction Carmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  AddedioFees
10. OFFICERS AND BIRECTORS I 5| OS54 1 44755
i PD 4/ ZT 1401078~ Sy
HAME LOPEZ-CANTERA, CARLOS C d—die w150, 00
STREET ADURESS | 2199 PONCE DE LEON BLVD, SUITE 200 |
" CITY-5T-2P CORAL GABLES, FL. 33134
TITLE sV
NAME LOPEZ-CANTERA, AMADA

STREET ADDRESS | 2300 CORAL WAY SUITE 200
CITY-ST-2IP MIAMI, FL 33145

TILE Dv
NAME LOPEZ-CANTERA, MARTA L

STREETADDRESS | 2199 PONCE DE LEON BLVD, SUITE 200
CITY-ST-2P CORAL GABLES, FL 33134 DO NOT WR'TE

— IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS

CITY-ST-2IP A

12. | hereby certily that tife mlorm jon sughpli
indicated on this reglort or R
of the corporatian gr thg.rg
changed, or on anjatta

SIGNATURE:

P ﬁlmg does not qualify for the exemption stated in Section 119. 0?$3)(i) Flarida Statutes. | further certify that the information

i$ e accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E\ d to executa this repoﬂ as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if

""" SIGNATURE AND TYPED OR PRINTED m\w SIGMING OFFICER OR OIRECTOR | [ [ Daybme Phone #

Hfocforf
CARLOS loPEZ AN vERk




