>

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 02, 2002 8:00 am

DOCUMENT # H
1. Entty Narve P0O0000037450 ecretary of State
PANAL PROPERTIES, INC. 04-02-2002 90040 029 ***150.00
Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 504 SUITE S04
MIAMI FL 33131 MIAMI FL 333 ;
R N AN AR BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65’1020776 Not Applicable

Zip Country Zip Country 5= CostificatoolSlat us_Besired:__;E———.._sa:ZS=Addiﬁonal

S e R S s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBINSON, WESLEY M ESQ. ' Street Address (P.Q. Box Number is Not Acceplable)

501 BRICKELL KEY DRIVE

SUITE 504

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registered Ageni signaturs required when reinstating) DATE
9. Iz;sfﬁslrp(:;atb?;::r:ltg;?lﬁ ;?eiétlsstiy;s Isr;tanglbie FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g req ’ After May 1, 2002 Fee will be $550.00 Trust Fund Confribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ cChange ] Addilion
NAME PAIZ, CARLOS M NAME
STREET ADDRESS | 3600 SW 57 AVE STREET ADDRESS
CiTY-S5T-2IP MIAMI FL 33155 GITY-ST-21P
TILE O Detete TITLE [ Change  {J Addition
HAME i mame ) o
= TREET ADDRESS - —=mess s = : g FETHEET ADORESS | -
CITY-8T-2P ' CITY-ST-2IP
TTITLE . [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CIY-ST-21P . CITY-87-ZIP
e - [ Delete TITLE [J Change 7] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE ‘ [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP /j( CITY-ST-2IP
13. ! hereby certify that the informaton suppli it this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplement ort ik true and accurate and that my signature shall have the same 'egal effect as if made under oath; that ! am an officer or director
of the corporation or the receiv4r or i emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dgresy with all other like empowered.
s R T S o TR DR i X .
SIGNATURE: S S RN 3/9( /d} 35>-SGY -2 /10

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

:

AY

“ CR2E034 (9/01)




