2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 54071 | £S
1. ity N . . Secretary of State
PANALAGOS, INC. : 02-13-2001 90042 022 ***150.00
Principal Place of Business Mailing Address
901 SOUTH PARK ROAD ' 901 SOUTH PARK ROAD
HOLLYWOQD FL 33021 HOLLYWOQD FL 33021 o
——— e e e e e "“:»‘—:::r—“‘"'z 5 5 29:::**-*
e UIMIIHNII! AR ER AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEf Number .- Applied For
) } 65‘ /o 2 4 3‘9 c’ Not Applicable
Zip Country 7ip Couniry 5. Certificale of Status Desired | ?g.;fqlﬁ?éj‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
?g;llLN&S:%FIL PA . Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES FL 33319 i
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed namea of registered agent and title if applicable, {NOTE: Registered Agant signalure required when reinstating} DATE
8. -This corporation Is eligible to satisty its Intangible FILE W FEE IS $150.00
Tax fmngrequuememgand it gdc ) 908 s “Riter MA\':I? D001 FFee will$be $550700° = 10, 1E_ecncm Campaign Financing 0 $5.00 May Be
rust Fund Centribution, Added to Fees
(See criteria on back) . a Make Check Payable 1o Department of State
11. OEFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme PD " O Delete TE Ol change (] Acdition
NAME PEREZ, RAFAEL NAME
STREET ADDRESS | 901 SOUTH PARK RD., UNIT 109 STHEET ADDRESS
CITY-§T-2IP HOLLYWOOD FL 33021 CTY-ST-2
TITLE Vo [ Delete TILE (Jchange [ Addition
NAME PEREZ, ALBERTO NAME
STREET ADDRESS | 20311 SW 3 STREET STREET ADDRESS
cr-srz¢ | PEMBROKE PINES FL 33029 oy sr-2¢
TITLE D O pelete TINLE [ Change [ Addition
NAME MESA, BRIDIS NAME
STREET ADORESS | 20311 SW 3 STREET STREET ADDRESS
cmy-S1-2Ip PEMBROKE PINES F1. 33029 CiTY-st-2p
e O Dezete l e Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
e T [ I T (1L | i} _
TIMLE ' T Delete TITE I ' "' Change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-§7-2IP

13. | hereby certily that the informalion suppfied with this filin é:] does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or suppiemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
nh an address, with all other like empowered.

sz P Q(\,‘Fme\_ 'Pece*g 2-3-0¢ (Pres\ae-ﬂggqjggmj

of the corporation ar the ¢t
changed, oron g

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Daytime Phorie #

0106239

Y

CR2E034 (10/00)



