2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT #

1. Entity Name

PANTHEON FUND, INC.

PO0000014999

Principai Place of Business
777 LAKEVIEW DRIVE

MIAMI FL 33140

Mailing Address
777 LAKEVIEW DRIVE

MIAMI FL 33140

11013070

2. Principal Place of Business

3. Mailing Address

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90285 030 ***150.00

AR AW E

Suite. Apt. #. etc. Site, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number g 09 Applied For

6 82082 Not Applicable
Zip Country Zip Country $8.75 Additional
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5. Certificate of Status Desired

~-Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ) ANy e

Stoehen

Street Address (P.O. Box Number is Not Acceptable)

2727

ch f(t View DN.

P (o 1 Reccd

FL

ﬁufod

8. The abave

/1
ngmpd
the oblwgatlo s pf peglister,
SIENATURE

y

y 5| b%mts this statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. | am familiar with, and accept

b&/nﬂ( S_M o C’/ﬂj

‘S’Qnatura ‘ﬁsed o printed name of registered agent and tile if applicabila.

{NOTE: Ragistered Agent signalura raquired when reinstating)

{ oxE /

i FILE NOWII FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Getste TITLE ( ()( PTThange L Addition
NAME STAUBER, NAME Dﬂw..e STHUDRN
STREET AmDREss | 777 R GODFREY RD, 2ND FL SIREETADDRESS |77 JAKEeews O
orv-st-ze | MUAMI BEACH FL 33140 / CTY-ST-2P UV B(QUL ;}( < HNO ‘
THTLE O Detete TITLE D DL EFane [ Addition
NAME NAME
TG"IM oMe e.c
STREET ADDRESS GODFREY RD, 2ND FL STREET ADDRESS |59 l; Akeviter Q.
erry-sr-2p Bs m e ez oo - RONESTER - LG cﬁ BAZ 4o 1 D
TIMLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 0 Detete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 selete TALE [J Change 7] Addition
NAME /} NAME
STREET ADDRESS | STREET ADDRESS
CiTy-51-28 ; 4/7 CITY-ST-20P
12. | hereby certify that the mformal’n sup i ‘ wnh this filing 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 sup| ernent ¥é ért is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the re
changed, or on an attachmenifwith a

SIGNATURE: _/{

iv r of tr

15

r(,ﬁ,\

/mpowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with all ather like e(npowered

A2\

jﬁlﬂff?} o5 7-§779

SIGNATURE AND TYPED OR P

D NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytime Fhone #

AV 1652¢20

CR2E034 (10/02)



