2000 l.!NIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000000386 e

1. Entity Name » - 7

PANAMA SOBERANA CORPORATION

TARY OF STATE

Principal Place of Business Maiting Address

018779

12144 PILOT COURT 12144 PILOT COURT
ORLANDO FL 32826 ORLANDO FL 32026-9154
S Sme AR RO T T Suite, Apt ¥, erc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"3170798 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired -@' Fon Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAYLOR, ROBERTO L \_:‘, h Street Address (P.0. Box Number is Not Acceptable}
12144 PILOT COURT
ORLANDQ-Fl. 32828 v . A
R NS Clty FL [2PC
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 Fiorida.
| SIGNATURE
Slgnatura, typed or printed name of registerad agen! and tit'e it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
- ' FI‘LE NOW: 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE SD [ Celete TITLE [ Change [ Addition 5
NAME TAYLOR, AIDONE NAME E«
STREET ADDRESS | 12144 PILOT OFORE STREET ADDRESS a
GITY-5T-2P - - | ORLANDO FL CITY-5T-2IF u
R o 1
MEy e o | DVOC,. O Delete TME _ o ] Change_ [T Addition | S
namE 12| ROBINSON, FRED NAME 200003250222 ——
STREET ADDRESS | 8610 GULFVIEW AVENUE STREET ADDRESS : -05/19/00--01113--027
on-si-2F | COCOA FL 32027 . AT -51-7P w70 00 s, Q0
TITLE 1)) [} Delete TITLE [IChange [T Addition
NAME LUCKONCHANG, CARLOS NAME
STREET ADCRESS | 12131 CALABOOSE )| STREET ADDRESS
CITY-5T-7IP ORLANDO FL 32828 CITY-ST-2IP L
TITLE PD [ Delste TITLE y;\/ [ Change [ Addition
NAME TAYLOR, ROBERTO _ NAME F ) L
STREET ADORESS | 12144 PILOT.COURT __._ _ || sTReET AzDRESS SRR D R
CITY-ST-7IP ORLANDO FL 32828 CITY-ST-2IP ‘ i '\1 :‘\ : [ .
T pvoc O] Deiete T 7 { [ Change [ Addition
NAME SHOWGREEN, GILBERTI NAME
STREET ADDRESS | 195 STILLWATER DRIVE * STREET ADDRESS
omv-st-2p | OVIEDO FL 32765 CITY-ST-2IP
TITLE D o [ Delete TITLE [Jchange [ Addition
NAME TAYLOR, MARY NAME
STREET ACDRESS | 12144 PILOT COURT STREE] ADDRESS
CTY-ST-2IP ORLANDO FL _ CIFY-ST-ZP

12. | hereby, certify that the intérmation-stippiied with tHis'fiIing 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 oaih; that | am an officer or director
of the corporalion or the receju: or trustee empowered 1o execvte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach It s:‘w‘itq all ‘gthef like e

=L >

wered.
R A o ] /
SIGNATURE; VA HE%&%é © Ay A2 o0

4 1,\
) aEdh\'l.é‘)

— SIGNATURE AND TVP‘D OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

b




