2001 UNIFORM B'SINESS REPORT (UBR)

0154702

FILED

DOCUMENT # PO0000096539

1. Entity Name i

PANAMERICAN INSURANCE INC.

May 07, 2001 8:00 am
Secretary of State

05-07-2001 90020 004 ***150.00

Principal Place of Business

480 SOTANG PREDA
GORAL GABLES FL 33156

Mailing Address

480 SULANOPRATIA
CORAL-GABLES-FL 33156

3. Mailing Address

2. Pripgipal Place of Business
5430 My 107 Ave
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8. The above named exity s

e purpose of changing its registered office or registered agent, or both, in the State cf Florida.

SIGNATURE/

Signature, tvpaMted name Wgam and title if applicable,

(NOTE: Registered Agent sipnature requirad when reinstating)

DATE

9. This corporation is eligibte to satisfy its Intangibte

FILE NOW!!! FEE IS $150.00

. X ! 10. Election Campaign Financing $5_00 May Be
Tax hlm.g rfaquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. Added to Fess
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13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
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