FILED

2002 UNIFQRM BUSINESS REPORT (UBR) A 09. 2002 8:00 am g
P94000087148 eret ry of S s
1. Entity Name ec eta O State 2
o e of
PANAMERICAN AIRCRAFT SERVICES, INC. 04-09-2002 90008 042 ***158.75
Principal Place of Business Mailing Address
3930 ESTEPONA AVE PO BOX 660438 }
MIAMI FL 33178 MIAMI $PRGS FL 33266-0438 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0539674 Not Applicable
2 Couniry Zip ’ Country 5. Certificate of Status Desired $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TTTTTR T s eEmR e e FINe-ES et v s | NAMS s s e e e i L —~
COPETE, RAUL Street Address (P.O. Box Number is Not Acceptable)
3930 ESTEPONA AVE o
MIAMI FL 33178
City FL Zip Code
8. The abové‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE:.
Signature, typed of printed name of registerad egent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
e o ™ | e by w3002 Fec i g0 | 1 EocionCanostFoanciog_ $5.00 vy e
’ y 1, 2002 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
(See criterla on back) O Make Check Payable to Department of State '
. ) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE O pelete TITLE [J Ghange [ Addition §
NAME OPETE, RAUL NAME (2R
staeer anoress 3930 ESTEPONA AVE STREET ADDRESS §
Ciry-§T1-2P IAMI FL 33178 oITY-ST-7P i
WLE O Delete TITLE [ Change  [] Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-S5T-7IP
—TITLE U N O elets TITLE [JChange ] Addition
NAME NAME — e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 3 elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TTLE [ Delate TTLE [ Change [ Acdition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TTLE [ pelete ML O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify 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 corperation or the recgivar or trustes ampowered to execute this repgart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm%\a\dd‘(ess, with all ather like empow .

SIGNATURE: LG 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR'BWRECTOR 7 Date

Daytime #rfnd# ¥

i) o 3%/97 3af ¢Q)Z023




