DOCUMENT # M03540 | FILED

| "PAN INTERNATIONAL, INC. C Jan 13, 2001 8:00 am
Secretary of State

i .
o T
| Principal Place of Business Mailing Adgcress l 01-13-2001 90007 001 ***158.75
[ | 7700 NW. 73D COURT 7700 NW. 73RD COURT
t]  |MEDLEY FL 33166 MEDLEY FL 33166
I .
¥ : .
H il Lo - s - -
o 5w R = R R
| f |
| Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
l .
! City & State City & Stale ' 4. FEINumber  §9-2439750 Applied For
. E Not Appilicable
Zi Countr Zi Count ' m
! P ountry ° LAy | 5. Certificate of Status Desired $8.75 Additional
I ‘ Fee Reguired
I 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
! Name I
, BAREDS, PABLO P.A. _ 1
Sireet Address (P.O. Box Number is Not Acceptable u
; 1500 SAN REMO AVENUE faress | Pane) i)
| SUITE 177 4
b
, CORAL GABLES FL 33146 . ‘ 1
{ City FL Zip Code ’ : :!L‘
t i
Y 8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. !i ) ,Ir
N i B
'l N
i SIGNATURE ‘ | L
L Signature, typed or printed nama of ragistered agent and bile it applicabls. (NOTE: Registered Agent signalulre reguired when reinstating) DATE I: ,}
! N 5”‘
9. Ihisﬁprporatign is eﬂig@lg lgrsqllsifyits imangible | _FILE NOV:':TI;EE@}; Egﬁo'n'd_ - - |- 10. Election Campaign Financing $5.00 May Bo- L
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees i
{See criteria on back) O Make Check Payable to Department of State 4
11. OFFICERS AND DIRECTORS 12, j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ] 3
TITLE P [ Detete TIILE DOlchangs [ Acdition | S -i
NAME VALDES, DA NAME i |t
staeeT anoness | 18040 BISCAYNE BLVD. AP. 1701 TOWER 4S STREET ADDRESS =
ory-st-ze | MIAMI FL 33160 CITY-ST-2IP g IR
o =
TITLE S [ pelete TITLE {0 Change  [] Addition E:)
NAME SANCHEZ, GUILLERMO A NAME K
streer Aooress | 9940 SW 223 TERRA STREET ADDRESS b [
orv-st-zr | MIAMI FL 33190 GITY-ST-21P 1
WL T O Delete e [ Change  [] Addition C
NAVEE ANTON, PATRICIA NAME ‘ii‘
streer aboress | 501 BRICKELL KEY DR, APT BH44 STREET ADDRESS e
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP it
TITLE [ Detete TIILE [ Crange [ Addiion ‘ .I
NAME NAME Cl
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CIY-ST-2IP L
TITLE 1 Delete TITLE [3 Change [ Acdition o
=N&ME~\,§~_}_ - - e e, e = T T - NAME - - e b s .ﬁ'aéf;'-;:‘ =L stte s sShe e e g o = .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§1- 2P i
THLE [ Delete e [0 Change ] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption slaied 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: Qa//em@ A Sercke —/écfe/é@ O/éfém/ (L 7-084/

N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deytime Phone #




