zoot._uml'-'onm BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000093244 May 10, 2001 8:00 am
R Secretary of State

PAN-AM PACKAGiNG' INC' 05-10-2001 90177 034 ***150.00
Principal Place of Business Mailing Address
8214 NW. 64TH STREET 8214 NW. 64TH STREET
MIAMI FL 33166 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0571376 Applied For
Not Applicable
2Zi Count Zi Count it
° ountry P Ly 5. Cortificate of Status Desred ] fgg?q hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R O 5 i‘/(/ L d
— - - - - - USSR B . ¢ . o~ . - -
* e L Ramen fgmadsey
reel ress (P.0). Box Number is Not Acceptable
801 NE 125 ST p
City Zip.Coge
M 14277, FLIS3/68 |
8. The above named entity, submits this stateztnt for the purpose othanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE p@‘;.rd/ﬂ EAARL d.St'?A) I”. p 5/"1 J-01
Signature, typed or printed name of registared agent and title if applicabie. {NCTE: Registared Agent signatusre reguired whan reinstating) DATE
. This corporalion is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trust Fund Contribution. O Add.ed i Fae):as ]
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTOQRS IN 11
TILE PO 7 Delee THE Ol change [ Addition
NAME LENARDSCON, RICHARDSON NAME
sTaeer aporess | 8214 NW 64TH ST STREET ADDRESS
CITY-§T-2Ip MIAMI F, CITY-ST-2IP
TITLE VIS I Delste TILE . [ Change [ Addition
NAME LENARDSON, ROSINA NAME ‘
STRee aooress | 8214 NW 64TH ST STREET ADDRESS
CITY-5T-2IP MIAM! FL CITY-ST-2IP
TINE D ] petete TLE - d . B¢ change [ Addition
nme_( LENARDSON, ROSINA NAME Le VAL O S0/ /\0..51 na
“staceT aooress | 41 NWCTOSTHST, — - STREET ADDRESS 3 “z‘ Y4 v w/ é l/ ST -
crv-st-ze | MIAMI SHORES FL 33150 ciry-ST-20P Miagady F¢ 33 é_éL
TILE ‘ [ Delets TILE Ol change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21F CITY-51-2IF
TInLE 2 pelate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP Ciry-51-21P
TITLE [ pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | herety centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, ar on an attachment with an address, with all other like
SIGNATURE:
. SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #

CR2E034 (10/00)



