FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

HVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PAN INTERNATIONAL, INC.

MO03540

(5)

MIAMI FL 33152

Principal Place of Business:

P.O. BOX 521866

Mailing Address
P.O. BOX 521868

MIAMI FL 331521668

FILED
Jan 30 1997 8:00am
Secretary of State

A

3. Dalo incorporated or Qualified

08/02/1984

3a. Date of Last Report

05/01/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) 2] 59-2439759 /[ Inotappicatie
Suite, Apt 4, elc. Suite, Apl #, etc.
g l P §. Certificate of Status Desired 33.?.5 Additiona!
’a 2—7] Fee Required
City & State City & State 8. Elaction Campalgn Finanging $5.00 May Be
m 28 Trust Fund Contribution Added to Fees
Zn Country Zipp Gountry B. This corporation has liability for intangible tax under 8. 199.032,
2 [2s] 29 0] Fiorida Statutes Dves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeret Agant
VALDES, IDA B1| Nam |
1
5511 S.W. 89TH AVE. 82| Street Address (P.O. Box Number is Not Accoplable)
MIAMI FL 33185
B3
84| City Zip Code

FL *

11, Pursuant to the provisions of Sections B07.0502 and 6071508, Florigla Statutes, the a

1 bove-named corporation submits this statement for the purpose;l' changing its registered
office or registered agent, or bolh, in the State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the chiligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
e ported rante ol beoistered agent and tle 4 spousshle {NOTE FRegistered Agenl signatura requited when raina1ating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THILE PD [T DELETE 11 TILE LI Change 1) Addition
NAME MACAU, GASTON 12 NAME
steeer aporess | OFO VARCO #NC. 7700 NW 73RD CT. 1.3 STREET ADORESS
CTv-51- 2 MEDLEY FL 33166 1A CITY-5T-2IP
TITLE VD [T oeete 217TIMLE L] change [P Addition
NAME VALDES, IDA 22 NAME
swreersonress | GO VARCO INC. 7700 NW 73RD CT. 2 3 STAEET ADDRESS
CHY-S1- 1P MEDLEY FL 33166 2.4 €Y -51-2P
TME D |RRELE 31 TITLE [JcChange L] Addition
HAME SANCHEZ, GUILLERMO 32 NAME
sweer sooess | GO VARCO INC. 7700 NW 37RD CT. 3.3 STREET ADDRESS
G- 517 MEDLEY FL 33168 34.OTY-5T-2P
TMLE TT DeLETe 41 TILE [T change = T3 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS . N
CirY-S1- 2P 44 CITY-ST-21P ' '
1t ] ceLETE 5.4 TITLE [ crange L] Addition
NAME 6.2 KAME
STREET ADDRESS §.3 STHEET ADDRESS
Y-l -2 I 5.4 CITY -5T-2
TITLE (] DELETE 6.1 TIILE [ Change” 3 Adaition
HAME 6.2 NAME
SI9EET ADDRESS .3 STREET ADDRESS
CITY-§1-71F 6.4 DITY-ST- 2P

S'G NATU RE:%&%M 'T'%;b’ﬁﬁ"

 Gtgekto s A Maca o

14, | do hereby cerlify that the infarmation supphed with this filing does not qualify for the exemption stated 0 Section 119.07(3)(i), Florida Statutes. | further certify that the
inforrmation indicated on this annual report or supplemental annual report i1s true and accurate and that my signature shall have the same legal effect as if made under oath; that
! am an officer or direclor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

(f ﬂ’)/é} -84/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

&///Ze/?f

Daytme Phone #

by

CR2E034 (9/96)



