FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # _ POO000009761 ecretary of State
04-28-2003 91399 028 ***150.00

1. Entity Name

PANLAKES, INC.

AV B062620

Principal Place of Business Mailing Address
10530 NW 26TH STREET 10530 NW 26TH STREET
SUITE #F107 SUITE #F-107
2. Principal Place of Business 3. Mailing Address
40 W B awcer 2330 v \OZ Que
Suite, Apt. #, lc. C—— S_:_E ’i\p."_#;‘im_:m__ e ) ] CHECK HERE IF MAKING CHANGES
City & State City & State =) 4. FEI Numb . = Applied For
LAl O Ao 00 My oMy Ruomiog T 651135171 Not Apolicable
leg%oﬂ Counkl;y& Z|p56 \:\ 7— Counotrys 5. Certificate of Status Desired O §£‘E§q3‘3§éﬁ°ml
6. Name and Addr;sa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?;.SF;T:,WA;EIJQ?AJSQC Streét Address {F.O. Box Number is Not Acceptable)
MIANI FL 33178
City FL Zip Code

8. The above named entity submils this Staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signatura, typed or printad nama of regisisred agenl and tit'a if applicable. {NOTE: Reqgistared Agent signature required when reinstating) DATE
~e.. »-- FILE NOWN! FEE IS $150.00 :
- A ! T el I e S 9.,-Elegiiomcampaignf_i_qqn_cing:_r S $5_00 MayBe..|...
After May 1, 2003 Fefz will be $550.00 Trust Fund Contribution, 07 Added to Fees
Make Check Payable te Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D IErugme I TILE PRESI\CEWT | SECRE AL UAd A Charge ] Addition g_
NAME GORRIN, ALEJANDRA NAME REIRLORR C. EorRid e
stheeTanoReEss | 10574 NW §1 STREET STREET ADDRESS | \o53dd Nvo SU sreest 3
CITY-ST-21P MIAMI FL - CIY-ST-2P MIBHY  FORDA 33038 u:.lt
THLE [ oelete TITLE [JChange [ Addition 6
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-ZIP
TITLE O peleta TITLE : [ Change  [C] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2IF
TITLE 2 Delets TITLE O change (] Addition
NAME NAME
~ GTREET ADDRESS- ST =z e TR [ e i

CITY-ST-2IP CITY-5T-2IP '
TITLE = Delota TITLE [ change  [C] Agdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-7IP cITY-S1-2IP
TITLE O belete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(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 oathy; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: S@@Q@%E@H@&m C conknd  dlealon  zos-403-%39s

SIGNATHEE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Dats Daytime Phons # B




