FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000081516 Secretary of State
1. Entity Name 02-24-2003 90251 013 ***150.00
PANACO INTERNATIONAL CORP.
Principal Place of Business Mailing Address
100 KINGSPOINT DR.. #1008 100 KINGSPOINT DR.. #1008
SUNNY ISLES BEACH FL 33160 SUNNY ISLES BEACH FL 33160
S S— WA H
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
~ City & Siate R - | Citya Statg_ N e e, ﬁ_‘l-,fE',N“”Jbe.’ B Applied For
j;,-— 3:.37).864 : Tt Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 $8'75 A_ddi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WASHBURN, KENNETH R
7041 GRAND NATIONAL DR., STE. 214

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819

._,__" City FL Zip Coda

: -,
8. The above named entity subr_nﬁs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the on\igat{ggs of registered agent.
Lo " -_.

i :

SIGNATUREF2:
St Si r")_'au]re‘ typed or printed name of registered agent and title if applicable. [NOTE: Registared Agent signature reguired when rainstating) DATE
PRI
" J Ly ;Mganowm FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
o A\ﬁ‘ﬁ Ay 1,2003 Fee will be $550.00 Trust Fund Contribution. [l Added 10 Fees
Make Che%!‘;‘ayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES, TO QFFICERS AND DIRECTCRS (N 11
TTE D s Doee.. - Jme . | PRESTAEAT, -}E&mj - ¥].Change . [ odition
e ROSENBERG, ALBERTO | e RoseABR ALBEATS ]
streer aporess | 100 KINGSPOINT DR., #1008 STREETADDRESS | § 0@ TS POTAT M#’ ooy
cv-st-zr | SUNNY ISLES BEACH FL 33160 CITY-ST-21P SUM
TITLE D O Delete TITLE [ change [T Addition
NAME NIEVA, OSCAR R NAME
streer aooAess | 100 KINGSPOINT DR., #1008 STREET ADDRESS
CITY- ST-21P SUNNY ISLES BEACH FL 33160 CITy-s1-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE J Delete TITLE [ change [ Addition
-NAME - - . — e e S = e T s e R AME - Endaal (i i o ———— e TR R A -

STREET ADDRESS STREET ADDRESS
CITY-SI1-7IP CITY-$7-21P

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certily 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 receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an address, with ail other ke empowered.
SIGNATURE: itih'@NATURE REOnasTeDlossvints fheuliesr ;!»La da5™ Y- 4pi)
Dhte 7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

UL

At}

CR2E034 (10/02)




