FILED
OR PROFIT CORPORATION
uﬁg%r'i:m Bsgml:lgs REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT ¢  P01000074620 ecretary of State
1. Eniity Name 04-18-2003 90216 042 ***150.00
PAN AMERICAN TECHNOLOGY CORPORATION
[?rincipal Ptace of Business Mailing Address
3440 HOLLYWOOD BLVD STE 360 3440 HOLLYWOQOD BLVD STE 360
HOLLYWOQD FL 33021 HOLLYWOCD FL 33021
2. Principal Place of Business 3. Mailing Address “lmm ul"'l“ml "m"m Ilm ""H"l' Iml Iml “m"”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number . A - Applied For
©S-il2 #}_-?)?_?] Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0 '§8'75 Addiliona!
ea Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent

= - - T o, et = Eee—

Name

ROTH, LEONARDO A Street Address (P.O. Box Number is Not Acceptable)

3440 HOLLYWOOD BLVD STE 360
HOLLYWOOD FL 33021

ﬂ; City FL Zip Code

8. The above named entity s4bmils this statgfnent fopthe purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation js¥red agent.

Leomteno N - Rony 40 Y-16-22

SIGNATURE .
Signature, typed or printed name af registered agent and litle it apphcab!e (NOTE: Registered Agent signalure required when ramst!hng] DATE
FILE NOW!!! FEE IS $150.00 )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PTD o O Delete TITLE Clchangs [ Addition
NAME ARANCIBIA, JORGE H NAME
staeet aobress | CLUB DE CAMPO SAN DIETO 1744 STREET ADDRESS
orv-st-ze | PROVINCIA DE BUENOS AIRES AR CAY-ST-71P
TITLE vsD [ Gelste TTE O Change [ Addition
NAME ARANCIBIA, ANA M NAME
streer aporess | CLUB DE CAMPO SAN DIETO 1744 STREET ADDRESS
crv-st-zp | PROVINCIA DE BUENOS A!F!ES AR CiTY-ST-2IP
TILE o T = = T [Joemte— ~-FE = fe—m— . - . _[OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Devete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE ] Delete TITLE [ Change (] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-ST-7IP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report 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
of the corporation or the receiverp gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w “ gYess, wnh all other like epgpowered.

SIGNATURE: S ATU[R{[F ﬁ[E\ﬁJﬂ”‘WA%\JuPaA ¢ U-\b-05 SH-322-Vzpd

SIGNATURE a0 TYPED OR FRINTﬂAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10

AV

CR2E034 (10/02)



