UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003f88=00 am
1. Entity Name 04-28-2003 90222 035 ***150.00
PANGEAN INTERNATIONAL GROUP, INC.
Principal Place of Business Mailing Address _
3233 NORTHWEST 38TH STREET 3233 NORTHWEST 38TH STREET
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of BUSIness 3. Mailing Address ”“““H““M m““m “m "m“"‘ ll"”“ll |||'”|“”NHII|
Suite, Apt. #, etc. Suite, Apl. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For
85 1060321 Ngt Applicable
Zi : Count Zi Count iti
P my P a4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e e T we) (e N T e - B =S z — e
! RAY Street Address (P.O. Box Number is Ncl>t Acceptable)
ANN I
224 CATALONIA AVENUE
CORAL GABLES FL 33134
City ) FL Zip Code
8. The above named eritih,g_isubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typeld or printad name of registered agent and litle it applicacle. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 _ N
9, Efecticn Camy Fin,
Atr ey 1, 2000 Foo wil b 55500 e o S0 e
Make Check Payable to.Florida Department of State ‘
10. . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOARS IN 11
e D 1 Detete ML [JChange [ Adaltion
NAME ESCOBAR; GUILLERMO NAME
stReeT aoress {3233 NORTHWEST 38TH STREET STREET ADDRESS
erv-st-ze | MIAMI FL 33142 £TY-§1-21P
TITLE Vi O pelete e . [ Change [ Addition
NAME ESCOBAR, LAURA NAME
STREET aDDRESS |3233 NW 38TH STREET STREET ADDRESS
orv-st-ze |MIAMI FL 33142 CITY-S1-2IP
TITLE aanin bl - T Opeeta™ - e — - — v — - - - : -~ ="~ [change [ Addltinnw
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST1-21P CITY-ST-2IP
TITLE O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-21P <
TITLE 1 Celete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 pslete TLE [ Change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not ftyTor the e tion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report i and accuralefand gnature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of trusteg e ere ort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addse ar like owe
@ﬂ’u IS A LR -»-\Dn TN [ 3 ’yy y
SIGNATURE: o T gt f/[ J 7 ﬂﬂa PTRAY A %A
) ANDTYPED OR PRINTED MA IGNING CFFICER.OR DIRECTOR D aytimea P
G UILLER LI " £ BT H B YA Savime rome *

T

AV $ESSYZ0

CR2E034 (10/02)



