2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 10, 2003 8:00 am

DOCUMENT #  P02000088262

1. Entity Name

PANAT DESIGNS, INC.

Secretary of State

03-10-2003 90776 041 ***150.00

T e e e e e e o,

Mailing Address
16558 NE 18 AVE #103A

N MIAMI BCH FL 33178

Principal Place of Business
18558 NE 18 AVE #103A

N MIAMI BCH FL 33179

2, Prmmpa! Place of Bu 3. Mailing Address

M?—/ﬁ%@w

MG

205 2

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

CHECK HERE IF MAKING CHANGES

MIR A MiRgn 77

Applied For

Not Applicable

4. FEélumber y’/; f

17—, T r
Count / " Count it
. untry ' ountry 5. Certificate of Status Desired O $8'75 Addnmnal
s }ﬂ } Fee Required
Y 6. Mame and Addrass of Current Reblsterea' Agent 7. Name and Address of New Registerad Agent
Name
MUNOZ' NATALIE Street Addreds (P.O. Box Number is No‘t Acceptable}
18558 NE 18 AVE #103 B ‘
N MIAMI BCH FL 33179

City

Zip Code

FL

8. The above named entity s its this $t

th§ obligations of(eg/i?;lr
SIGNATURE _X VA D

fresidens

purpose of changing its registered office or regidtered agent, or both, in the State of Florida. | am familiar with, and accept

2(s|0>

Sigﬁaiurﬂ. typed or prl‘nte name of registered agent 876 til‘i if applicable. (NOTE: Registersd Agent signature reqyi

ired when reinstating} DATE

%ﬂLE:N 1
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

B0 = e o Flsction CampEG FIRANGTG:

Trust Fund Contribution. Added to Fees

$5.00 may Be |

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

TME P . O Delete THLE [ change [ Addition
NAME MUNOZ, NATALIE NAME

street aooress | 18558 NE 18 AVE #103 STREET ADDRESS

crv-st-ze - [N MIAMI BCH FL 33179 CITY-ST-ZIP

TITLE Vv O Delete TITLE [ Change  [J Addition
NAME GUTIERREZ, FRANCISCO NAME

streeT anoress | 18558 NE 18 AVE #103 STREET ADDRESS

GITY-ST-2P N MIAMI BCH FL 33179 CiTY-ST-7IP

TITLE [ Delete TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2IF

TILE O pelete THLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TTLE 3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIE [ Delete TIMLE [ Change [ Addition
NAME L Rty J7Y"SRSNY RN MU - .

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in
indicated on this réport or supplemental report is true and accurate and that my signature shall have ti
of the corporation or the receiyer or trustee empgwered to execute this report as required by Chapter §
changed, or on an altacKen ith af ¥ empowered.

SIGNATURE: ZoUuBesidat

Section 112.07(3)(i}, Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 10 or Block 117t

2[<103 gggosyag

7 SGNATURE Annhnsu_untﬁmkrso NAME OPGIGNING OFFICER OR DIRECTOR

Date T Dayl\me Phone #

CR2E034 (10/02)



