2002 UNIFORM BUSINESS REPORT (UBR)

FILED

S LUY

May 20, 2002 8:00 am:

ot Secretary of State
PANORAMA PRINTING, INC. 05-20-2002 90075 011 ***150.00
Principal Place of Business Mailing Address
454 NW, 22ND AVENUE NO. 101 454 N.W. 22ND AVENUE NO. 101
MIAMI FL. 32125 Ml_AMI FL 33125
2. Principal Place of Busingss 3. Mailing Address H""I" m "M |“|I ”"I I"l”m |l|” Ill" |I|||I|||| |||” |I||I ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE{ Number Applied For
65‘0145205 Not Applicable
i Count Zi Count . iti
zp ountry P ountry 5. Ceriificate of Status Desired a $8‘75 P_«ddltlonal
Fee Required
8 Name and-Address of Current Registered Agent— === | =~ —————7 " Name and Address of New Registered Agemt=—=— =
Name
GUEHHA' JORGE A. Street Address (P.O. Box Number is Not Acceptable)
454 NW 22ND AVENUE NO 101
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistared agent and fitle if applicabla {NQTE: Registered Agent signature required when reinstating) CATE
N '. N PRIy . ', ..
9. This corporation s eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N y
20 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
r -
1. QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delzte TILE O Change (3 Adsition | S
NAME GUERRA, JORGE A. HAME =)
STREET ADDRESS | 2500 NW 28 ST #703 STREET ADDRESS §
CITY-§T-7P MIAMI FL CITY-ST-2IP w
. 1
TITLE VS [ Delete TITLE O ctange [ Addition | 3
NAME GUERRA, OLGA L. NAME
STREET ADDRESS | 2500 NW 28 ST #703 STHEET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-7IP
E TR EELCE SRR R == — e el nte=—— e Ry ko == ZAmemm s =}-Changs =—==F}:Addition={——
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
THLE O Detate TITLE [ change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-stT-2P CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied 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 ja and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusige g ed to exeglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap-addpé b 21l otherfkefeplpowsred.
"“) = Py / / é
SIGNATURE WWHRED Y2 P2 (Bo)éye-yopy
D OR PRINTED NAIV BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




