-

512 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2002 8:00 am

29 . Secretary of State
Pg‘-WCNLBJmEAENT # PO1 0000270 05-27-2002 90312 024 ***150.00
PANATOURS, INC. /
[%
Principal Place of Business Mailing Addrass - vo i g4
3240 W 70 STREET STE 106 3240 W 70 STREET STE 108
HIALEAH FL 3301§ HALEAH FL 3018
I e AR
Suite, Apt. #, elc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . i 4. FEl Number | Applied For
55 —109/987 . Not Applicable
Zp. - - e | QO s o e TP e | UMY, ool o e of Statug Desired—— [ - $8-79-Additional =}
Fea Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - e memm e eme —e e | -Marme Lo - . . |-
CORTES ESMERM'DA ) Street Address (P.O. Box Number is Not Acceplable)
3240 W 70 STREET STE 108 .
HIALEAH FL 33018 _
City ) FL Zip Code

8. The above named enlity submits this statlement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
[ 3

SIGNATURE _ i :
R Signature, typed of printed name of regitiaced agent and i i applicabie. (NOTE: Rapisterac Agent signarure reqGuired when reinstaling] DATE
8. This corporation is eligible lo salisfy its Inlangible - FILE NOW!! FEE IS $150.00 10, Eisction Campaion Finar
Tax filing requirement and elecis to do so. After May 1, 2002 Fee wiil be $550.00 . Tri‘;' andﬂg::‘lr?:u“:nancmg - fgj 3305'!:: ,Be
{Ses crileria on back) . | Make Check Payable to Department of State . '
. OFFICERS AND DIRECTORS . Tz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmEe P’:D O celete nLE PiD - Ol crangs B4 Agdivon | 5
NME - NAVE FRANCISCO E C-ines &
STREET ACDRESS sweeTADorESs | D 2Y O 10% 3
com- $1-2 eirv-ST-2 Hialea h FL 33018 é’
e O Delets TILE [} ) £ O Change S Addiion | &
NAME NAME ESMeRﬂl—C\H Corfes
STREET ADORESS STREET ADDRESS »afz_qc St #1603
OVSZP « | e e o e oo ae. o fovse B AL e _,-FL B30V e ey [
TiTLE ’ O oetete TME Olcrangs [ Addition
MAME . I I N —— - —
STREET ADDRESS STREET lADORESS
Limy-S1- 21 CTY-5T-2P
TITLE [ pelete LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CmyY-ST-DP
TME O oatete TNE O Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 2P
TITLE O paiete me ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-51-2P

13. | hereby certify thal the information supplied with this filing does net qualify for 1he axemption stated in Section 119.0 esf )(i), Florida Statdtes. 1 further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as i made under oath; that | am an officer or director
of the corporetion or the receiver or trustes empowered to ex?cul 6 og as raquired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blesk 12 if

i re

changed, cr on an attachment with an address, with aII other d e
SIGNATURESK Vobiisid: Mo fSmmED 304 (23-3732

SIGNATURE AND TYPED OF PRINTED NAME OFSIGRINGOFHCEH oR mnecroa Dats Oepiime Phone #

I |




