| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  PO0000037450 Secretary of State

1. Entity Name i 03-31-2003 90285 024 ***150.00
PANAL PROPERTIES, INC.

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 504 SUITE 504 2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1020776 Not Applicabis
Zi Count Zi t iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- ~- - 6. Name and Address of Current Registered Agent . ... N __.7.. Name and Address of New Registered Agent

MName

ROBINSON, WESLEY M ESQ. '
501 BRICKELL KEY DRIVE
SUITE 504

iMIAM_I'FL 33131 City FL | ZoCode

Streat Address (P.O. Box Number is Not Acceplable)

8. The above named entity submits thi¢ 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 registered agent.
?

SIGNATURE
. _ Signature, typed or printed name of registarad agent and titla if applicabla. {NOQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trjztllgund Coatrigbuti;na " O fcii.‘g(?oh;:iss °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D : O pelete TILE [Jchange [ Addition
NAME PAIZ, CARLOS M NAME . , M
STREET ADDRESS | -3606-SW-STAVE™ SRETADDRESS | ol BS Lﬁ_SB’I‘ rSR s
stz MIAMHFESStSS— avsie | (g r‘aﬁéa.béu A 3¢
TMLE [ pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZP
TITLE b M O oelete  _ e 7 ) O Change [ Addition
NAME ' NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ elete TILE (] change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 7 Delete TITLE [[)Change  [J Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS _ STREET
CITY-ST-2IP ' W

tion stfed jn Section 119.07(3)(i), Florida Statutes. | further certify that the information
e sh avefthe same legal effect as if made under oath; that | am an officer or directar
d by Lhaptef 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby certify that the infermation supplied with this filing does not qualify for
indicated on this report ar supplemental report is true and accurate and that sign
of the corporation or the receiver or trustee empowered to execute this reporfas req
changed, or on an attachment with an address, wiin all other like empowere

siaNaTUREy  SIGNATURE REQUIR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

CT% Cate Daytims Phone #

10 20

LA

CR2E034 {10/02)



