| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P02000094489 Secretary of State

1. Entity Name 01-21-2003 90129 038 ***150.00
PANTHEON CORPORATION

Principal Place of Business Mailing Address
9311 SOUTHWEST 52TH TERRACE 9311 SOUTHWEST 52TH TERRACE
MIAMI FL 33165 MIAMI FL 33165

ORI

2. Principal Place of Business 3. Mailing Address

P31/ J"sz.lzu'ﬁl- 32 ) SW 52 fovew

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

i R Applied For
%j‘-s;;}'n' NG L Cn}%sﬁ‘;«{/ y; Ef 33467, v %:- 207238 NztpAppHcable
_ ZEDB 3 / ‘ )/ Country Z|p:5 1 \ Country 5. Certificate of Status Desired O ?g'gfq$?:;ti°”a!
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| it e e, s e i | Name - — .= N T ——— - ammen

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

- CMS INTERNATIONAL ENTERPHISES INC
2600 DOUGLAS ROAD STE 400
QOR_AL GABLES FL 33134

Bl City FL lZip Coce

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

- the obligations of registered agght

_ SIGNATURE -
- Signatura, typed or prfitec nams of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
]
H AﬂF"l—VIE N‘?v:{:mi !;EE lﬁthf:soé?jg 00 9. Election Campaign Financing $5_00 May Be
d er Way 1, ee will be §550. , Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

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

TITLE DPTS O oetete TME [l Change  [] Addition

NAME SAMLUT, HECTOR NAME

sTreer anoress | 9311 SOUTHWEST 52TH TERRACE STREET ACDRESS

CITY-$T-2IP MIAM! FL 33165 CITY-ST-2IP

TITLE O Delete TIMLE "] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE ' El Cele TITLE - [ Change [ Addition
e |- T e T I Wl -

STREET ADDRESS STREET ADDRESS

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

TITLE {7 Delete TITLE ' O] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-71P CITY-ST-ZIP

TILE O3 vekte TITLE [ change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied
indicated on this report or supplemental refhort is true
of the corporanon or the receiver oy, trustgé empgwer

with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information

d accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowerad.

SIGNATURE: Il m A e REQUIRED

HyANDT\'PED OR PRINTED NAME OF SIiGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)




