-~ FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT #  p00000036225 | “ Secretary of State

1. Entity Name ” 05-15-2002 90061 018 ***150.00

PANAMA, USA, INC.

DO NOT WRITE IN THIS SPACE

2. Principa! Place ¢f Business 3. Mailing Address 4
14131 NW 3rd. Ave, 14131 N\W 3rd. Ave.'
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
i
* City & State City & State i 4. FE{ Number Applied For
Miami, FL Miami, FL ‘ £5-0999900) Not Applicable
33"?] 68 Country ;g 168 Couniry ‘ 5. Certificate of Status Desired O Eg'gg,ﬁﬂﬁmal

7. Name and Address of Current Registered Agent

i Nzime

e e TR - b = e d . Rios,. Eric. De_. S -
DO N OT WRITE Street Address (P.O'. Box Number is Not Acceptable)

| IN THIS SPACE T 14131 W 3rd, Ave,

Cr— FL [%3%%8

5.. 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.
1 .

v e

Cé;gNATURE
B Signaiure. typed or printed name of registerea agent and htle if applcaple, (NOTE: Regrstereo Agent signature required when reinstating) DATE
b - ot - .. «January 1-May 1 Fee is $150.00 .
~g: t ligible to satisty its Intangib! o ry ay ot M- ) o
¢ Effii:rp?;alﬁz::eign; electslt;y G:DS Sg anglole .= - After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 Mmay Be
s h?eri: on back} . O . Amended UBR is $61.25 o Trust Fund Contribution. [0 Added to Fees
‘ (See cr Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS -
TITLE P/D TmE
NAME Rios, Eric D, NAME ‘
" STREET ADORESS 14131 ww 3rd. Ave. STREET ADDRESS
1 CiTY-57-2IP MlaIIll, FL 33168 CiTY-S1-ziP
‘TITLE TITLE
" NAME MNAME
. STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP .
HTITLE me A o

ENAME I —— - ez - s e

T PHAME b sl el i e
i e DO NOT WRITE
“TILE T T R

B - INTHIS SPACE -

STREET ADDRESS STREET ADDRESS

CITY-SF-2Ip CITY-8T-2iP

TITLE TITLE ‘ ) ) L e e

NAME NAME . S C
STREET ADDRESS STREET ADDRESS o ) A ,"_ . ’3 :
CITY-ST-21P CITY-$T-71P- i . E _ - \ C
JTITLE TLE )

NAME ' NAME _ " ‘. et -

STREET ADDRESS . . STREETADDRESS»| * * ° '~ ) .
(CITY-ST-ZP CiTY-St-71p" e BRI .

:13. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accura that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the recaiver or frustee empowered 1o g 4, t required by Chapjer 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an address. willl alTothgr like empqwereg
4{ 2 /b 4 ¥ -Of
f / 6Q )M

SIGNATURE:
Date - Daytime Phone #

S-ang




