2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K79576

1. Entity Name

PAN AMERICAN HARDWARE, CORP.

Principal Place of Busingss

4331 S.W. 99 AVENUE
MIAMI FL 33165

Malling Address

433 SW. 99 AVENUE
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90045 018 ***150.00

MR AR

DO NOT WRITE IN THIS SPACE

113

City & State City & State 4. FEI Number 650120857 Applied For
Mot Applicable
Zip - Country Zip Country §. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———— ———— = =T Name —— " — =

ARNOLDO E. PETER
4331 S.W. 99 AVENUE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33165
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.
. SIGNT-_URE Signature, typed o printad nama of registered agent and tite if applicable. — (NOTE: Reg:stared Agant signature requirad when reinsmung_)- — = .——D‘A-T:E = -
9. This corporation is eligible to satisfy its Intangibie FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax flling raguirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP O etets TILE [ Change [ Addition
HAME PETER, ARNOLDO E. HAME

smeer ancress | URB. HERBRUGER EDIF. EL PAICAL #34 STREET ADDRESS

CITY-5T-ZP PANAMA 6, PANAMA CITY-ST-2IP

TITLE V. O Delete TITLE O change [ Addition
NAME CARDONA, JVAN, A. HAME i

-sreet anoress | URB. HERBRUGER EDIF. EL PAICAL #34 STREET ADDRESS . " .
CITY-S1-2IP PANAMA 6, PANAMA GITY-ST-2IP ;
TITLE O elete TILE [change [ Additicn
NAME e . _ — . - -

" STREETADORESS | STREET ADDRESS :
CITY-5T-2p CITY-5T-2IF }
TILE [ celete I TLE O Change  [] Additon
NAME NAME - e
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zir CITY-ST-ZIP
e [T Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the |nformat|on

changed, or on an attachi

SIGNATURE

epplied withAhis filing does not quallfy for the exg
. Sle. A1

‘ TS ST ey

1
6’11‘/1/

PNen stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igrature dhall have the same legal effect as if made under oath; that | am an officer or director
b /Bquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JINOLDD £ IQ' TER

ﬂpﬁii /A 200/

{GNATURE AND TYPED OR PRINTED }“"E OF SIGNING OFFICER OF DIREGTOR ~

Dats Daynm(Phnne #

1§

CR2E034 (10/00)



