€%

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LO2805

1. Entity Name

PAN AMERICAN AVIATION, INC.

FILED

Mar 22, 2002 8:00 am

Secretary of State

(03-22-2002 90013 022 ***150.00

Principal Place of Business Mailing Address
2109 PALM AVE., SUITE 492‘),452 2109 PALM AVE., SUITE 292"2'02 guUuU4aIoEl
TAMPA FL 32605 TAMPA FL 33605
2. Principal Place of Business 3. Mailing Address “II”I” I“ II”I"'” ’lm Ilm |'|l |]||||m| Itm m" |'|l| I|I” l“l
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbar Applied For
59-3050027 Not Applicable
4o Country Zip Country 5. Certficate of Status Desied (] 98- Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LEVY' BUDDY d . Street Address (P.O. Box Number is Not Acceptable) .
2109 PALM AVE., SUITE 82
TAMPA FL 33605 2199 Pron hve, Soar 202
City, Zip Code
Tawp 4 FL | %t

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

Signatura, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed to Fzés ¢
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE Ol change [ Addition
NAME FSTRADA, ALFRED NAME A
Castm o o0
seET ADDRESS 7430 E. HILLSBOROUGH AVE seeraooness | 49 4 Ponce de ( Sove
omv-st-zP TAMPA FL GITY-ST-ZIP Cocel C'aua 2% k%) | Do
TITLE D [ pelete TITLE i [Jchange [ Addition
NAME LEVY, BUDDY J HAME
y ; ‘h &

STREET ADDRESS 439 E. HILLSBOROUGH AVE sineer aooness | 2404 P e Ave. Sovew 203
emv-sT-zP - FAMPA FL CITY-§T-2IP Trvades, B 33060y
TITLE [ celete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP
TIme S e —— . - [ pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TLE [ Detete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

oifor go-24-cas

changed, or on an attachm h an ddrTs‘ with all other like empowered.

SIGNATURE: ____ ' lgx’\

- B T -
SIGNATURE Anb{rpsr R PRINTED NAME %&ﬂmcbrr»nctn OR TOR

Date Daytime Phana #

- -

CR2E034 (9/01)



