2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am:

Secretary of State

05-02-2003 90144 027 ***150.00

DOCUMENT # P0Q000027549

1. Entity Name

PANKENDALL, INC.

Principal Place of Business Mailing Address
10530 NW 26TH ST 10530 NW 26TH ST
SUITE F107 ' SUITE F-107
I LT TR
2. Principal Place of Business 3. Malling Address ’
M 90 Kondoll D 2330 W 0 Que
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Seite. RS A
City & State City & State 4. FEI Number Applied For
Mot Folu s wiprty  Fomod 650992290 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
22173 us (33 22 US 5. Certificate of Status Desired 0 Feo Fquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"M’L*—* AND‘BA*Q—"*—* — -~ Strest Address {P.0-Box Mumber is Not Acceptabte) - =
10574 NW 51 STREET
MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
: Signature, typed or rinted name of registered agent and title if applicable (NOTE: Registered Agenl signalurs raquired when rainstating) DATE
i FILE NOW1I! FEE IS $150.00 N )
9. Election Campaign Financing $5.00 May Be
37 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P & Delete TIMLE PRES\DEWT, SECceeTreY M Change [ Addition
HAME GORRIN, ALEHANDRA C NAME METAVDRLA C Gowi W
saeer anoress | 10574 NW 51 STREET SREETADDRESS | OS¢} Moo St =T
omv-st-ze | MIAMI FL CITY - §1-21P MiB B 231098
TITLE [ Detete TTLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TE o N {J Detete AITLE [ Ghange [ Aadition
NAME ; ’ NAME ——— =T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
THLE [ oelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
THLE [1 Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE. O Detete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12. | hereby certify 1hé},-1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wibn addr with or like empowerad
SIGNATURE: ___ SIZZBLAZIINE R 3 I Emuonn ¢ Goerin) 42303 esed ggs-934¢

snsm@nnwpa’: OR pam-r}n NAME 01] sngm OFFICER OR DIRECTOR Date Daytima Phone #

é
2
1

>
-

CR2E034 {(10/02)



