2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 29, 2003 8:00 am

DOCUMENT # L62716 Secretary of State
1. Entity Name TR sk
PACANA CORPORATION 01-29-2003 90314 047 150.00
Principal Place of Business Mailing Address
2890 N ANDREWS AVENUE 26% N ANDREWS AVENUE AUV A ALY v
SUITEB sumeE B
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
t E I ERNAAIRARATER
2. Principal Place of Business 3. Maiting Address 8

Suite, Apt, #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number : Applied For

M1 16 10 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e - - Name _ . - .
MAHON, JAMES F :
Street Address (P.C. Box Number is Not Acceptable)

2890 N. ANDREWS AVENUE - . R e

SUITE B

FORT LAUDERDALE FL 33311 oy FL [ 29 coue

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, 1 am familiar with, and accept
the obligations of registered agent.
R

SIGNATURE '
¢ . Signatre, typed or printed name of registered agent and 1tla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
 FILE NOW! EEE IS $150.00 . R
: 9. Election C n Financin
After May 1, 2003 Fee will be $550.00 Trﬁzllgznda(rln;n?:'igbution. " O i%e%otoh‘;?;? °
Make Check Payable to Florida Department of State
10. it '.‘;;‘: . OFFICERS AND DtRECTOFlS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me %, |PSD [ Delete e . O Change [ Addition
NAME PORTUANDO, MARIO B HAME e
stret anoress | 2890 N ANDREWS AVE "B" STREET ADDRESS
orv-s-ze | FORT LAUDERDALE FL 33311 CITY-ST-2IP
TTE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY- ST-2IF
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME | . -
STREET ADDRESS STREET ADDRESS
GITY-S7-21P CITY-ST-2IP
TITLE O belete TITLE [O Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
OITY-§T-2P CITY-ST-7IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ elete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informatjpn 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 repart or supifigmental report is trugand jecurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation cr the rgceer or trust€@mpowefed to gkecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atiac h an adbkeis, withf all othef like empowered.

SIGNATURE: _A_* ’ [UIERED ’ghow-"lf-l LT

BE AND TYPED OH PRIN ED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

(VIR LV VY]

v

CR2E034 {10/02)



