2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT #  MO03540 Secretary of State
1. Entity Name 01-24-2003 90073 033 ***150.00
PAN INTERNATIONAL, INC.
Principal Place of Business Maiting Address
7700 N.W, 73RD COURT 7700 N.W. 73RD COURT
MEDLEY FL 33166 MEDLEY FL 33166
I I TR BR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. (7 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2439759 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAHEDS‘ PABLO P.A. Street Address {P.O. Box Number is Not Acceptable)
1500 SAN REMO AVENUE
SUNTE 177
_ CORAL GABLES FL 33146 Cy FL | 2o Cooe

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. | am familiar with, and accept
e obligations of registered agent.

SIGNATURE .
Signature, typed or printad name of registerad agent and ttle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
AftF"RIEE N?‘g‘:ya igf Iﬁ'f:s:sgg 0w - 9. Election Campaign Financing $5.00 May Be
er ay will be ~ o Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFiCERS AND DIRECTORS IN 11
TITE P ) [ Celete TITLE [ change [ Addition
NAME ANTON DE HANZE, MARJA ELENA NAME
staeet anoaess | 7700 NW 73RD CT. STREET ADDRESS
CITY-8T-21P MEDLEY FL 33166 CITY-ST-2IP
TITLE VPS [J Delete TILE [ Change ] Addition
NAME ANTON DE HANZE, JANET NAME
STREET ADDRESS | 7700 NW 73RD ST. STREET ADDRESS
CITY-5T-21P MEDLEY FL 33166 CITY-$7-7IP
TITLE T [T Delete TIME [ Change [ Acdition
NAME ANTON, PATRICIA NAME
streeT anoress 01 BRICKELL KEY DR, APT BH44 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-7iP
TMLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-ST-ZiP
TILE O petete TITLE CJchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GHTY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE ] change  [7] Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-S7-21P CITY-ST-2IF

12. | hereby certify tha’flhe 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 supplemental report is true and accurate 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 recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an actdress with all o!Bsr like empowered.

sianature: _{WAGKE e EROREED l!ZO

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daytime Phone ¥

2OEUBGU

Ny

CR2E034 (10/02)



