2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004204

1. Entity Name

mgPANIC MARKETING & COMMUNICATION ASSOCIATION,

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90160 030 ****70.00

Principal Place of Business Mailing Address
11767 S. DIXIE HIGHWAY P O BOX 565891
SUITE 363 —SHTE-201
MIAMI FL 33156 MIAMI FL 33256-5891
us Us
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
——
City & State oL City & State 4. FEI Number Applied For
. 65 0770430 Not Applicable
7 - .
P Country Zip Country 5. Centificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Narne
GONZALEi;‘AYRA ) Streel Address (P.O. Box Number is Not Acceptable)
9811 SW 138 AVENUE
MIAMI FL 33188
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printad name cf registered agent and title if applicable. (NOTE: Registered Agant signature raguirad whan reinstating} DATE
. 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE 1) O Delete TITLE [Cdchange [ Addition
. N FERNANDEZ, JOSE P NAME
STREET ADDRESS 8031 sw 35 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155-3443 CITY-§T-2IP
TITLE PD [ elete TITLE [ change [ Addition
N DEL VALLE, ELENA rave
STREET ADDRESS | 11787 S. DIXIE HIGHWAY # 363 STREET ADDRESS
CITY-ST-2iP MIAMl Fl. 33158 CITY-ST-2IP
TILE VD T Delete CTMLE [ Change [ Addition
HAME GONZALEZ-REY, MAYRA NAME ’ '
STREET ADDRESS 9811 sw 138 AVENUE : STREET ADDRESS
CITY-ST-2IP IAMI FL 33186 CITY-S7-2IP
e D O Delete TITLE . B change (] Addition
NAME MORENE, ANTONIO J NAME MORENG , ANToNIC T
STREET ADDRESS 9%7 Nw 20 STREET STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES Fl 33Q24 CITY-S1-2IP
TITLE D [J Delete TITLE O change [ Addition
NAME SORUCO, GONZALO R NAME
STREET ADCRESS | 391 SW 190 AVE. STREET ADDRESS
CITY-81-4P PEMBROKE P'NES FL 33029 CITY-3T-2}#
L [T Dalete THLE D . . . « O Change  J&Addition
NAME NAME CHRISTINf CLAVIITo - KkiSH
STREET ADDAESS : sRET0RESS | ( BRATS SV | 37 AvE, st T 22 9
ChY-ST-2IP CiTY-§T-21P MIAM i . FL 33 j &

12. | 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily 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 corporation or the receiver or trustee empowered 1o execute 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 attachment with an address, with all other like empdwered.

SIGNATURE:

1-7-0} 305 qL%-3577

Date Daytime Phone #

"

CR2E037 (9/01)



