2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000070786

1. Entity Name

PANEL INTERNATIONAL MARKETING, INC.

Principal Place of Business Mailing Address

FILED
Feb 13, 2003 8:00 am
Secretary of State

02-13-2003 90246 019 ***150.00

2300 SO. MIAMI AVE.
MIAMI FL 33129

2300 SO. MIAMI AVE.
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, *El Number Applied For
z &- 4 a' Mot Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent =< -. = 7. Name and Addfess of New Registered Agent
Name
ou » ALFREDO G o Strest Address (P.O. Box Number is Not Acceptable)
2601 SO. BAYSHORE DRIVE
SUITE 1400 '
MIAMI FL 33133 City EFL | 2° Code
8. The above named entity submits this statemant for the purpose of changing its regislered office or registerec agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.
CEl e, TR A e TRy TR TR e AT = e . s ene
i SIGNATURE s e e B e co R 2
e iy TR R el R
— ] =~ T g T N RN i "“ f v & _‘:_:z B '.:'}a-;:lu " :M:;VM K
FILE NOWH! FEE IS 5150.00 . o . 9. Elaction Campai-g-n Flrianz:\?ug A ’$5.00 May Be

. After May 1, 2003 Fee will-be $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contributian. [0  Addedto Fees

10. OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D PR&SHDENT O belete TME [ Change [ Addition
NAME NEIRA, NELSON NAME

sTreeT 0oRess | 2300 SO. MIAMI AVE. STREET ADDRESS

CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP

TTLE DX pelete TIILE O change [ Adcition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-5T-2P

TIMLE p _Seceeragt="] [ veleten. . BsMME ] = = e o= . e o wmnee =[J.Change [ Addition
HAME PAVA, CONSUELO NAME

STREET ADDRESS | 2300 SO. MIAMI AVE. STREET ADDRESS

CITY-57-2P MIAMI FL 33129 CITY-S7-7IP

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ pelete TME [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S7-2IP

TE O Detete e .. ol [ Change [ Addition
Mme | . . I ELUL LI “ Co

STREET ADDRESS , ) : -t STREET ADDRESS $ . %

CITY-s1-2IP - . e R HCLIC 1/ kil T ’

changed, or on an attachment witQ an address, witk all other like empowered.

Sr

LI

SIGNATURE:

12. | hereby certiiy_tﬁét the Information supplied with this filing does not qualify for the' exemplioh Stated i Section 119.07(3)(1); Florida Statutes. | furthér certify that the informaticn
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal
of the corporation or the receiver or trustee empowgered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

LR W 70

affect as it made under oath; that | am an officer or diregtor

Aulwy Qo) 249% 1y

SIGNATURE AND TYPED OR PRI

@GNING OFFICER OR DIRECTOR

"h\a'

" Data Daylima Phone #

e

-

fAv]

CR2E034 (10/02)



