2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  M0B540 R cretary of State™

PAN INTERNATIONAL, INC. 02-13-2002 90316 001 ***750.00
Principal Place of Business Mailing Address

7700 NW. 73RD COURT 7700 NW. 7T3RD GOURT

MEDLEY FL 33166 MEDLEY FL 33168

TR

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59.2439759 Not Applicable
Zi C Zi .
'9 ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAREDS’ PABLO PA. Sireet Address (P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUITE 177
CORAL GABLES FL 33148 City - FL | % Code

8. The apove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typad or printad name of registered agent and title if applicabla. (NQTE: Registered Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 1 ) _— ‘
o - - 0. Election Campaign Financing $5.00 May Be
Tax 1|\nfg' requirement and elects to do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P Delete e . . S . IJ Change WAddition
NAME VALDES, IDA ﬂ NAME p]?reslfleni_: e - ’
streer poress | 18040 BISCAYNE BLVD. AP. 1701 TOWER 48 smeer aooness | Maria Eléna Anton de Hanze
crv-st-ze | MIAMI FL 33160 crv-stze | 7700 NoW. 73rd Ct., Medley, F1 33166
MLE S ﬁDelete TITLE Vice President/ Secretary [ Change KAddilion
NAME SANCHEZ, GUILLERMO A NAME Janet Anton de Hanze
STREET ADDRESS | 9940 SW 223 TERRA steeeTa0ress | 7700 N.W. 73rd Ct.,
CITY-ST-2P MIAMI FL 33190 CITY-ST-2P Medley, F1 33166
TITLE 17 - 1 Delete g Tme [l Change [ Addition
NAME ANTON, PATRICIA NAME -
sweeraooress | 501 BRICKELL KEY DR, APT BH#4 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 GImy-§7-2IP .
TILE [ Delete TILE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an 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 refpiver or trustee empowerad to execute this report as reguirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrignt with an addregss, witrpll other likg empowergd.

SIGNATURE: _ AT (ibh: CIxeg AT Ao . )2902

/ ;IGNATURE AND TYPED OR-FRINTED MAME OF SIGNING OFFICER OR DIRECTOR é/ Date Daytime Phona #

CR2E034 (9/01)



