2001 UNIFORM BUSINESS REPORT (UBR) FILED

- P o
DOCUMENT # P94000086086 Apr 27,2001 8:00 am
ey e ecretary of State
PANTHER ENTERPRISES OF SO. FL., INC.
04-27-2001 90278 019 ***150.00
Principai Place of Business Maiiing Addrass
8421 NW 70TH ST 8421 NW 70TH ST
MIAMI FL 33166 ISAMI FL 33166 g9 I9&01
us us
Suite, Apt #, elc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0542629 Appiied For
Not Applicabie
Zi Countr £ Countr iti
B v k i 5. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACHADO’ ROSY Streat Address (PO, Box Number is Not Acceptable)
8421 NW 70TH ST
MIAM! FL 33166
Cit b Zip Code
Y S
8. The above named entity submits this statement for he purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sgnawre, typec o sriced name of registered sgent and title fapolicaale IMGTE: Reg siered Agent signature "eauired when reinstading CATE
- PR [ f o FILE NOWIN FEE IS 87150.0
9. This cofporation is gligible to satisty its Inlangible n “_.L ? OW FEE x$ ‘,0‘109 G0 10. Election Campaign Financing $5.00 nay o
Tax filing requirement and elects to do so. Afier MAY 1, 2007 Fee will be $550.00 . . y
i —— i X Trust Fund Contribution, L1 Added 1o Fees
{See criteria on back) 4 Wake Check Payable {o Department of State
11. COFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
MG PSD [ Delete ML O Ghasge [ Additien 8_
N MACHADO, ROSY HAwE S
STREET ADDRESS 250 EAST 45 STREET STREET ADCRESS ;r}
CITy-81-21P HIALEAH FL 33013 CiTY-87-2IP 8
(8]
TILE 1 Delete TELE I Change [ Addition g
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§7-2IP CITY-ST-7IP
TLE [ Delete TTLE [1Chenge [ Addition
NAME NAME
STREET AJDRESS SREET ADDRZSS
CIT¥-57-2IP CITY-S1-2IP
TiLE O belete TILE [ change ) Additon
KAz HAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TILE [ pelee TILE (O Change [ Acdition
RAMS NAME
$IREET AUDRESS SIREET ADCRESS
CITY-ST-2IP CiTY-57-217
TITLE (7 Celete TITLE (] Change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 217 CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy that the infarmation
indicated on shis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver orrastee ammeweTsd [0 orequie this report as reouired oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmest#ith an/a,de Goel with all other Iike empowered
o] :
SIGNATURE AND TYPED OR BAINTED NAME'CF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




