2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
PANOAKLAND, INC.

PO0000027772 /

Principal Place of Business
10530 NW 26TH STREET
SUITE F-107

MIAMI FL 33172

Mailing Address

10530 NW 26TH STREET
SUITE F-107

MIAME FL 33172

2. Principal Place of Business

3. Mailing Address

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90146 014 ***150.00

M A

123 8 2. Que . 7330 wu) \0Z Que
- —Buite-Apl-f- ulo: ;EP ‘A.nf #,.otc ——[E}- CHEC £ HERE-F-MAKING-CHANGES ——
City & State City & State 4. FEI Number Applied For
MR Roeabf Hiany  AROIDA 650992294 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
2130 2132 oS 5. Certificate of Status Desired 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GORRIN, ALEJANDRA C
10574 NW 51 STREET
MIAMIFL 33178 -

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

City

Zip Code

FL

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

the obligations of fegistered agent.

SIGNATURE

Signature, typed or printad nams of registersd agent and ite if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

v wr s o FILE.NOWHLFEE 1S.8150.00 0o ——facmrmm, = e

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Cafmpaigft Financing ™ ™" $5,00 May Be

Trust Fund Contribaution.

Added to Fees

10. CFFICERS AND DINECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T D & Delete e TLES\PER T | SECLETRLY Change [ Addition
HAME GORRIN, ALEJANDRA HAME Corpirt, MEIRNDRA

sTReer anoRESs | 10574 NW 51 STREET STREETADDRESS | 103l MDuwo D\ SIREST

CITY-5T-ZIP MIAMI FL CiTY-§T-2IP My e =0 23\3IR

TITLE ] Dalete TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 2P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T-2IP CITY-ST- 2P

TITLE 1 Defete TILE Ol change  [J Addition
NAME NAME

STREETADORESS | e e e + s - STREET ADDBESS s =Ty e e T s ” =
CHTY-ST-21P CITY-ST-7P

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete e O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 237 CITY-5T-2iP

12. | hereby certify that’the information supplied with 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 ar supplemental repert 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 trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, of on an attachment with an aggress, with all
SIGNATURE: ___ S{/A! “aﬁ@* REQUWEEboRA  coritud

4 [RS[O‘! 308-463-9395

SIGNATURE ANDTYRED ORFRINTED

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AY  008t620

CR2E034 (10/02)



