FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 04. 2002 8:00 am

DOCUMENT # M97226 ry
1. Entity Name / Secreta Of State
PAN AMERICAN AIRWAYS CORP. / 08-04-2002 90161 019 ***550.00
Principal Place of Business Mailing Address
14 AVIATION AVENUE _ 14 AVIATION AVENUE JicUda
PORTSMOUTH NH 03801 PORTSMOUTH NH 03801 ]
- i  [WRER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH}S SPACE ‘

-
City & Stats City & State 4, FEI Number 2 Applied Far
65{9‘77974 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 9879 Additional
’ ST Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R — ~ e - - Name - :
NADOLNY’ JOHN R ESQ Street Address (P.O. Box Number is Not Acceptable)
3046-CARRIER-AVE 1222 HARGIR RO4D
SANFORD FL 32772 N
City FL Zip Code

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
the obligations of registen ent,

SIGNATURE 2 . AL DOLASY 7/—74/" =
or printed name of ré]isterad agant e if applicable. (NCTE: Registered Agent sign’atum required when reinstating) T patt
9. This corporﬁfgﬁ’is eligible to satisfy its intangible FILE NOWIM FEE IS $550.00 ) N )
Tax filing requirement and elects to do sc. |]/ After September 13, 2002 Fee will be $750.00 10. E:Eglzzr%ag Op :;lr?;ul;::ncmg 0 fi;%qohézzfs
(See criteria on back) Make Check Payable o Department of State '
11. QFFICERS AND DIRECTORS BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O oelete THLE [ Change ] Addition
NAME FINK, DAVID A NAME
staeeT aporess | 14 AVIATION AVENUE STREET ADDRESS
crv-st-ze | PORTSMOUTH NH 03801 CTY-ST-2P
TITLE S [ pelete TITLE [ change  [] Addition
NAME NADOLNY, JOHN R NAME
steeer anoress | 14 AVIATION AVENUE STREET ADDRESS
cre-s-2p | PORTSMOUTH NH 03801 CITY-5T-21P
ame__ 4D L o ] Delete e e e[ Chiange . (] Acdition
wmme | MELEON, TIMOTHY NAME
sTheet aporess {14 AVIATION AVENUE STREET ADDRESS
CITY-5T-71P PORTSMOUTH NH 03801 CITY-ST-2IP
TE D T Delete TIME [JChange [T Addition
NAME KELSO, RICHARD $ NAME
sTreeT ADORESS | 14 AVIATION AVENUE STREET ADDRESS
CITY-5T-2IP PORTSMOUTH NH 03801 CITY-ST-2P
THLE D O Delete TITLE [J Change [ Addition
NAME FINK, D. ARMSTRONG NAME \
sreer anoress | 14 AVIATION AVENUE STREET ADDRESS
orv-sr-zp | PORTSMOUTH NH 03801 CITY-5T-ZIP
TITLE ) [ Delete TITLE [ change [ Acdition
MAME ) NAME '
STREET ADCRESS - : STREET ADDRESS
CITY-S7-ZIP ' "N omy-stzp

13. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), 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 aath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aa-address, with all other iike empowered.

SIGNATURE: 2 e R sty 7/30/02 603 - 766 - 2002
I ¥

RE AND TYPED OR FHINTEDyﬁ'F SIGNING OFFICER QR DIRECTOR 4 Date Daytima Phena #

LLLLVILLY

v

CR2E034 (4/02)

S k.  leaunnc aamnn LmAE AP CAAEEA Ar-mr -



