- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000080993

1. Entity Name

PANATLANTIC INTERNATIONAL, INC.

e e

e

g -

Principal Place of Business
700 E. ATLANTIC BLVD.. SUITE 205

POMPANQO BEACH FL 33060

Mailing Address

700 £. ATLANTIC BLVD., SUITE 205

POMPANO BEACH FL 33060

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90220 030 ***150.00

I

AN

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
¥ [Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
' Name
JACOME, RAUL
Street Address (P.O. Box Number is Not Acceptable)
700 E. ATLANTIC BLVD., SUITE 205
POMPANO BEACH FL 33060
City Zip Code
, FL
8. The above named entity submits this st;'aternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Signalure, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signalure requirsd when rginstating) DATE
. i ion is eligi isfy i ang| P "y .00, o . . ' . ]
) THJ 5fQ‘|.Q[QQI'§lIQ'ﬂ is elnmblg t(f satlsfyct:s'lm'mqwble FI:AE ;\l?\lz\' 1FFEE |Sm$;:l;:500 T 10.-E Gampaign Financing—— - $5:00-May Bo—
ax ||n.g r.eqmrement and elects to do s0. After MAY 1, 200 e Wi i Trust Fund Contribution. O Added to Fees
{See crileria on back) | (| Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D i O pelete MLE {1 Change ] Addition
NAME JACOME, RAUL NAME
STREET ABDRESS | 700 E, ATLANTIC BLVD., SUITE 205 STREET ADDRESS
omv-si-2¢ | POMPANO BEACH FL 33060 Girv-S1-2¢
TLE ! ' 1 Delete TITLE [ Change [ Addition
NAME 1 NAME
STREET ADDRESS f STREET ADDRESS
CITY-§T-2P | CITY-ST-2P
TME ! I Delete TITLE O change [ Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-3T-2IP
THLE i [ Delete TITLE 1 change  [[] Addition
NAME i NAME
_ STREET ADDRESS ) l STREET ADDRESS
omy-srne T - T - - - - CITY-ST-2tP ~ s -

13. | hereby certify that the information
indicated on this report or supple
of the corporation or the receiverfor trugte
changed, or on an attachment with anAdd

SIGNATURE:

ntal rep

Lol ragme

t}!ao}al

splied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

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
powered 10 execute this repori as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
ith all other like empowered.

SIGNATURE AND 1

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phcne #

i

!

CRZE034 (10/00)




