|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000046595

1. Entity Narmne

|
PANAMERICAN REALTY AND INVESTMENT, INC.

Ao -

FILED

: Feb 13,2001 8:00 am

Mailing Address

521 NW. 18TH AVENUE
MIAM) FL 33125

Principa! Place of Business

521 NW. 16TH AVENUE
MIAMI FL 33125

999 Penee de Leon By

2. Principal Place of Business

Sq Margﬁxopess '

LT

d.

26220

Secretary of State

02-13-2001 90321 001 *****§.75
02-13-2001 90321 002 ***150.00

Suite, Apt. #, etc. ) Suite, Apt. #, elc. - w
7T 60‘! - I I ) O«L.__ R N L
City & State ’ City & State 4. FE| Number Applied For
Copal. GAALES B Not Applicable
Zio - untry i Z] Country " , $8.75 additional
33 ’ 3 LI gb A DE. %-3 ' 3\/ Dﬂ 0 E 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
' Name
VERBEL MARTA : y Street Address (P.O. Box Number is Not Accepiable)
¥ —Ne-203- T30 [,).F[aalwz #10 0.
MIAMI FL 33174 -
City FL Zip Code
8. The above named entity submits this slateme}n for the purpo f changing its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE 2
Sighature, typed or printed name of registered Tgant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi N
. Election Campaign Financin,
Tax filing requirement and elects 10 do s0. | After MAY 1, 2001 Fee will be $550.00 paign g $5.00 May Be
= Trust Fund Contribution, Added to Fees
(See criteria on back) , Make Check Payable to Department of State |
1. OFFICERS AND DIRECTQRS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _]
TITLE PSD : O Delete TLE O change  [J Addition
NAME VERBEL, MARTA : NAME
sraeer apomess | G301 SW. 4TH ST., NO. 203 STREET ADDRESS o
CITY-ST1-ZIP MIAMI FL 33174 : CITY-5T-2P -~
TITLE D melgtg TITLE [Jchange [ Addition
NAME RODRIGUEZ, CARLOS NAME
streer anoress | 521 N.W. 18TH AVENUE STREET ADDRESS
CITY-ST-2)P MIAMI FL 33125 CITY-ST-2P
TILE D [ Delste TITLE [ change [ Aadition
HAME CASTELLANO. MARIA NAME
sTreeT aooress | 6608 SW 62 TERRACE STREET ADDRESS
CiTY-ST-21P MIAMI FL 33143 \ CITY-$T1-2iP
TITLE ' {J betete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TLE [ 3 belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S$T-2P
TS -— Coiee —f e~ o [ change {7 -Addition
| NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY- ST-2IP

13. | hereby certity that the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report 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 trustee empowered to execule this report as reguired by Chapter 807, Florida Statuses; and that my name appears in Block 11 or Block 12 if

changed, of on an attachmeni with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

Date

Caytime Phone #

0142584

CR2E034 (10/00)



