Wirie

'2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT {UBR) Sgp 12,2003 8:00 am
DOCUMENT # N94000002597 T ecretary of State
1. Eniity Name 09-12-2003 90098 005 ****6] 25
PAN AM 4, INC.
Principai Plage of Business Mailing Address
3128 NW. 63RD ST, 3128 NW. 63RD ST.
BOCA RATON FL 334% BOGA RATON FL 3349
e s A O
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 65.0492725 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 'l $8'75 Additional
! Fee Raquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent — |
Name
FILNGS INC. : Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH ST.
FT, LAUD_ERDNE FL 33311 )
R City FL Zip Cede

8. The above narned 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 registered agent.

[RE
o

SIGNATURE.

L o '-lSInature‘ typed or printed name of registared agent and title if applicable. {NQTE: Registerad Agent signature reguired when reinstating} DATE

FILE NOW: FEE IS. $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. CFFRICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 10
e 1] 7 Delete e O Change ) Addition
NAME ORZECK, JOSEPH M NAME
steeT anoress [ 3128 N.W. 63RD ST. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-7IP
TIILE D [ Delete TITLE ] Ghange [ Addition
NAME MOON, EDWARD E NAME
streer aooress | 8701 HIDDEN HILL LANE e s ADORESS . = G B
omv-§1-2p | POTOMAC MD 20854 CITY-ST-7IP
TITLE D [ patete TITLE [ change [ Addition
NAME MESTLER, STEPHEN C NAME
sweer aooress | 1611 PET SITES RD STREET ADDRESS
CITY-ST-2IP CHAPIN SC CITY-S1-21P
TILE O Delete TILE [7] Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TILE [ selete TITLE O change [ addition
NAME ' B NaME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby cerlify that the information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in, Block 10 or Block 11 if

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

SIGNATURE: ___ SIGNATURE HEQUIREWM_Q,?JV 7/ o35 0175 ove]

CR2E037 (4/03)



