2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L02805 Secretary of State
1. Entity Name 05-05-2003 90188 022 ***150.00
PAN AMERICAN AVIATION, INC.
Prinzipal Place of Business Mailng Address
2109 PALM AVE.. SUITE 203 2109 PALM AVE.. SUITE 203
TAMPA FL 33605 TAMPA FL 33605
Suite, Apt. #, &c. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3050027 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
, BUDDY J Street Address (P.O. Box Number is Not Acceptable}
2109:PALM AVE., SUITE 203
TAMPA FL 33605
Y . City FL [ 7 Cove

8. The above named entity submits this statement for the purpose of changing its regustered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOWUt FEE IS $150.00 ) e
9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 TristlFund Ccﬁ'ltr?bution. o [} ijsd-g:RON;iig °

Make Check Payable 1o Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D J Delete ThLE O Changs [ Addition
NAME ESTRADA, ALFRED NAME

sTReeT anoaess | 499 PONCE DE LEON STE 600 STREET ADDRESS

crv-st-ze - |CORAL GABLES FL 33134 CITY-ST. 2P

TITLE D [ elete TITLE [ change [ Addition
NAME LEVY, BUDDY J. NAME

streeT acoRESs 2109 PALM AVE STE 203 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP

TITLE [ pelete TITLE ‘ [J Change  [] Addition
NAME NAME
-STREETADDRESS |~ : : - STREET ADDRESS - - -

CITy-57-21P GITY-ST-2IP

TTE O Delete TITLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE (] Detete TIE CJchange (T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP :

M , CJ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-3T-7IP

12, | hereby certify that the information supplied with this filin é; 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 if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 exeCUte this report as required by Chaptar 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all otfaer like empowered.

SIGNATURE: ___SICRTE o SOUTITE ) ftlss o5 %ac,rw;!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytima Phone # ~

A Zevesr0

CR2E034 (10/02)



