2003 FOR PROFIT CORPORATION

FILED
Jul 11, 2003 8:00 am
Secretary of State

>~ UNIFORM BUSINESS REPORT (UBR) 6

DOCUMENT #

1, Entity Name

MR. PANAMA, INC.

P01000099134 ﬁ

06-23-2003 90053 048 ***150.00
07-11-2003 90055 048 ***408.75

Principal Place of Businass
2699 GOLLINS AVENUE #117
MIAMI BEACH FL 33140

Mailing Address
2699 COLLINS AVENUE #117
" MIAMI BEACH FL 33140

I

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. etc. Suita, Apt. ¥, etc. C1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
T e e — - ——— gwm - - Not Applicable-
Zi - "
e Country P Country 5. Cerlificate of Status Desired [ ?tgggq Addiional
fl 6. Namp and Address of Current Registered Agant 7. Name and Address of New Registered Agant
A el T R Eie o 3 em et . cesm it | o NGB Rar o s e Tia i e et T S e, G . e S i e
ME.] DEZ, . 0 Streal Address (P.0. Box Number is Not Acceptable)
2629 COLLINS AVENUE #117 '
MIAM) BEACH FL 33140
City FL | Zip Code

8. The above named enlity submits this vrposg of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the okligations of registered af

SIGNATURE —
Simahuwre,

{NOTE: Ragiswerad Agant sQnature rsquined when rainstating) CATE

. Attor May 1, 2003 Fee winbhassoo0 - | - vy $0.00 ey Bo

Make Check Payatie to Florida Departmept of State

10. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGE' TO OFFICERS AND DIREGTORS IN 11

e PD O delste Tmne Ol Change ) Addition

NAME MENDEZ, EDUARDO NAME

stheer aporess (2699 COLLINS AVENUE #1147 STAEET ADDRESS

crv-st.oe (MIAME BEACH FL 33140 CITY-5T-ZIP

me SD G Celen Tmg ) Ctange (7] pddition

NAME MENDEZ, DAYRA C P HAME

STRCET ADDRESS COLLINS AVENUE #117 STREET ADDRESS . wr -

orv-si-ze |MIAMI BEACH FL 33140 CITY-ST-ZP

TME [ pelete e [JChange  [J Addition
NAME— oo e - ) : _NaME - ‘ : — o

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST- 7

NI ' [ Delete TIHE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ey S1-21

TLE {7 peteta TILE Cchange [ Addition

NAME - - NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P cily-$1-2p

TME {1 oejete TTLE Clchange [ Addhiion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hargby certily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inlormation
indicated on Ihis reporl or supplamenial repert is true and accurate and that my signature shail have the seme legal effact as If made under oath; thal | am an officer or director
of the corparation or the receivar o frustee emppwered n‘) hgxrrs_ﬁule this repo:jt as required by Chapter 607, Flovida Statutes: and that my name appears in Block 10 or Block 11 if

A0 F ike eMpowared,

changed, or on an atachment with an addrqae ith

SIGNATURE: "E REQUIRED

[}
Iin

REWND TvPEG O piTEd NAME DF BIGNING OFFIGER OR DWEGTOR Data

—

CH2E034 (10/02)

}



