FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 - FILED

Q267470

PROFIT FLORIDA DEPARTMENT QF STATE : .
_PRORT corenerrome | Apr 22,1999 8:00 am
ANNUAL REPORT Secretary of State ' ecretal }‘ Of State
1999 DIVISION OF CORPORATIONS , 04-22-1999 90168 025 ***158.75
_
DOCUMENT # P94000015822
1. Comoration Name
PANAMETRIC CORPORATION
- - A
8700 SW 124TH §T 13940 SW. 1365T
MIAMI FL SUITE 100
MiAMI FL 33186 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/21/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 130 S 120 8T [26] 650475489 ' Not Applicable
E‘ Su:’a.oﬁg‘ #. etc. ;l Stite. Apt. #. etc. 5. Certifcate of Status Desired [{ SBF;ZSR;!SE%MI
T~ City & State - R j D City & State 6. Election Campaign Financing $5.00 May Be
23] WUIAMWN Fk " " [28] Trust Fund Centribution Added 1o Fees
Zip Country Zip . Country 8. This comporation owes the current year Intangi
2_4| a-b \ B6 E‘ L5 ;l |?6I Personal Property Tax. me:s OiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
, 81| Name
BENTEZ, VICTOR
8700 SW 124TH ST ) 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 83
84| ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatura, typed or printed nams of registered agent and titls if applicable. (NQTE: Registerad Agent signature required when remnstating) DATE
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
mEe - DT O DELETE 1ATITLE T [JChange  [wfddition
NAME BENITEZ, VICTOR M 12NAME CARLEOS A. DVART
sTreeTaporess| 8700 SW 124TH ST 1asmeersooress | WA TTL Sw Aol “f‘ T
CITY.ST-ZP MIAMI FL 14 GITY-5T-21P Mianmy, FiL_3311171
e DPS i O DELETE 21 TME v [JChange [ Addition
NAME BENITEZ, MIRIAM C 22NAME
sreeTAnoress| ST00 SW 124TH 8T 23 STREET ADDRESS
crv.stze - | MIAMLFL: - — . - - - RaacTrsTZP - | - - - . -
TME vV O DELETE 31 TLE ClChange [ Addition
NAME CAULEY, DOUGLAS 32 NAME '
streer anoress| 2616 JENKS AVE. 33 5TREET ADDRESS
LITY-ST-Z1P PANAMA Cﬂ'Y FL 34.CITY-ST-2P
TME 1 DELETE 4.4 TILE [QChange [ Addition
NAME 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-21P 44 CITY-$T-2IP
TmLE [J DELETE 54TILE DJchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-ZIP
TME [ PELETE 61 TMLE {JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P o 64 CITY-S5T-2IP

14. ) heraby certify that ihe infesmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
apoft or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that I am an

officer or director of §f2 cofbaration or tha receivgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

: f 3 ent with an address, with all other like empowered. ’

SIGNATURE: _4 Vs Lo heF (%22654 D ¢%—?4 665 36-5098

-CRPFN34.{14/9R).

A
E OF SIGNIjG3 OFFICER OR DIRECTOR ¥ Dale Cdyime Phons #



