R
2002 UNIFORM BUSINESS REPORT (UBR) FILED
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1. Entity Name

PAN AMERICAN SITES, INC. / 05-10-2002 90018 025 ***158.75

Principal Piace of Business Malling Address

SO TSR A, UYUJaoin

ﬁ AT R

2. Principal Place of Business . 3. Mailing Address
2199 Ponce de Leon Blvd. 2199 Ponce de Leon Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
200 200 '
City & State City & State 4, FEI Number Applied For
Coral Gables, FL. Coral Gables, FL. Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired . A
33134 USA 33134 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INC.
DADE CORPORATE SERVICES, Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY, SUITE 103
MIAMI FL 33145
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registared Agent signaturs required when reinstating) DATE
9. This gprporatw‘qn is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. _ .. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME LOPE O elete TILE ' . X change [ Addition
NAME Z-CANTERA, CARLOS C NAME 0
pez-Cantera, Carlos C
staee anoress | 7415 NORTHWEST 7TH STREET STREET ADURESS 2199 Ponce de Leon Blvd,
Suite 200
CITY-5T-2P MIAMI FL 33126 CITY-ST-2IP + Coral Gables, Fi. 33134
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 7 Delets TILE O change [ Addition
NAME NAME
LK)
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP CITY-ST-2IP
TITLE [ celete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O belete TITLE [FChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-51-2IP

13. I hereby certify that the infess ith this filiné; does not qualify for the exemption: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repory6r supblemental refort igue and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or tfasecefiE)or trusiée emd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

iﬂ At

changed, or on an atfgthmgp _ gddres @l othgr iike empowered.

7))

SIGNATURE:

Daytime Phone #

CR2E034 {9/01)



