2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 1z Secretary of State

ThE S ) 7.

DOCUMENT # P02000080085 R : 01-21-2003 90143 027 ***150.00
1. Entity Name
PANTRA, INC.
Principal Place of Business Mailing Address
1085 NE 203 LANE 1085 NE 205 LANE
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179 _
AT
 Suile, Apt. #, etc. Suite, Apt. ¥, eic. . [) CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number | |Applied For

&—39 (0& L/Q Not Applicable
Zip - County Zip ) Counlry __|_5. Ceriiticate.of Status Desired _,_%%m.__@—d—-—- -
) P B i —— i -
- &, Name and Address of Current Registered Ag 7. Rame end Address of New Reglstered Agent
. T e e ez | NAME, . ' L

BECK' JOHN W ' Street Address (P.O. Box Number is Not Acceptable)

1085 NE 203 LANE
. NORTH MIAMI BEACH FL 33179

* City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistered agent, of botn, in the State of Florida. | am familier with, and accept
1 the abiigations ol registered ageni.

SIGNATURE,
i Signeturs, typed o priniad neme of registersd agant and fila H applcanis. INGTE: Regiered AQont signalurs ruirod when reinsiating} DATE
N T TR s oot $50 e
. = Trust Fund Contribution. O Added 1o Fees
Make Check:Payable to Florlda Department of Stats
0. ’ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
e 7] O velets TME D Change [ Addition | &
NAME BECK, JOHN W NAME g
sTREET ADDRESS | 3085 NE 203 LANE STREET ADORESS 3
omv-sze | NORTH MIAM) BEACH FL 33179 CTY-ST-2P , &
e D 0 Delete e Ol ctene O Addtion | &
NAME BECK, MARIANNE A . ) c
| smreEr wooessE | 1085 NE 203 LANE™ e R STREET ADDRESS | - T = T

orv-st-ze | NORTH MIAMI BEACH FL 33179 CITY-ST-2P

| mE 1 Dstetz TTLE Ochange {3 Addition
we | T — e R AME o e o
STREET ADDRESS STREEY ADDRESS T e e
CITY-ST-7P ' = K omv-st-ze
TME . O3 nelete TME ‘ O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADOAESS '
CITY-ST-T# ) CITY-51-2P 7
TME [ Detere TINE : O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST- 2P
e O peiete TME Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
onY-SI- 2P £TY-5T-2P

12. | hercby certity that the information supplied with Lhis liling does not qualify for the axemplion stated in Section 1 19.07(3Xi), Flarida Statutes. | further cerlity thal the information
indicated on this report or supplamental report is true and acc d that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation’or the receiver or trusiee empowered to-eXacute s report as required by Chapter 607, Florida Statutes. t my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wi all other like Ampowered. ¢ F
SIGNATURE: ___ SIGNAT ol W (FEc/ Bosesy 23+
SIGNATURE ANG TYPED OR WAME OF SGNING OFFCER OR DMEGTOR Deis . Deytime Phona £

e e




