2000 UNIFORM BUSINESS REPOi:IT (JBR) FILED

DOCUMENT # L62716 Jun 20, 2000 8:00 am

1. Entity Name
PACANA CORPORATION Secretary of State
06-20-2000 90005 041 ***550.00

Pringipal Place of Business Mailing Address

LACASA & ASSOC - LACASA & ASSOC
701 BRICKELL AVE STE 1800 i 710 BRICKELL AVE ST 1800 YUUYYQEH J
MIAMI FL 33131 MIAMI FL 33131-2810
us . us i
Suite, Apl. #, etc. Suite, Apt. #, etc. ’ DO NGQT WRITE IN THIS SPACE

City & State K City & State : 4, FEI Number 65-0211610 Applied For
B Not Applicable

Zip Country ip Country 5. Cenificate of Status Desired 0 $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
B Name (D
" LACASA & ASSOCIATES —~ T T T S CAMpS b LAOAR o e e
Street Address {(P.O. Box Number is Not Acce) tab[Le}‘
701 BRICKELL AVE =790 5«3 x| 2.
TE 18 \ -
STE 1800 e
MIAMI FL 33131 ¥ .
R City FL Zip Code
T o - 2214 3
8. The above nar‘n‘e-d'ent"-ty.sup HtFthis-Stategrient for the purpose of changing its registered office or registered agent, or beth, in the State of Flon'da’.'
it e S, //
7 ~ S / /
_SIGNATURE ", ~ oG /7 o
- Signalure, typed obrinted name of rsqxster‘a;gagent and title it applicable. {NOTE: Registered Agent signature requirsd when reinstating)  “3,=" DATE
- = - =
. T ot . ) Bt
9, This corporation is eligible to satisly its Imangtble: ) FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. = After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back] . O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delete TLE [ Change [ Addition
NAME PORTUANDO, MARIO B NAME —
STREET ADDRESS | 1825 PONCE DELEON BLVD #141 STREET ADDRESS -
CITY-ST-2P CORAL GABLES FL CITY-ST-2P
TILE O celete TILE [ Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS o
CITY-57-2IP CITY-ST-ZIP
TITLE e 1 pelste TITLE [ change [ Addition
. *‘NAME';""‘_ e i o -rn‘ﬁ-;,'ss:;;— e R e i e - AN St I Y P S M S
STREET ADDRESS STREET ADDAESS
CITY-ST-2P - CITY-ST-2IP -
TITLE [ elete TIFLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP CITY-5T-ZIP
TITLE - O peiete TITLE [ Change [ Addition
NAME B : NAME )
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TIILE - [ Delete TIILE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
13. | heraby cerlify 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 supplegnental report is true and ggeyrate 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 rege X trustee empowered (g te this report as required by Chapter 507, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ﬁ an a h all g } empowered.
: ' /
AN I A - e e
Y L " C AL 1.7 ey Py d y f
SIGNATURE: _X " X'C AN e Mo JA 0O
ETURE AND TYEED OR PRINJED NA) ING OFFICER OR QIRECTOR Data Daytime Phone #

034 (9/9%1)

CR2E



