2000 UNIFORM BUSI

NESS REPORT (UBR) FILED

1. Entity Name

PAN AMERICAN LANDSCAPING, INC.

DOCUMENT # P95000024454

Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90186 045 ***150.00

Principal Place of Business

4838 S.W, 148TH AVENUE
SUITE 330
DAVIE FL 33330

Mailing Address

4339 SW. 148TH AVENUE
SUITE 330
DAVIE FL 33330-212¢9
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5. Certificate of Status Desired
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Country
USH

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAFDIE, LUISA
21140 N.E. 21ST PLACE NORTH
MIAMI BEACH FL 33179
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Sireet Address (PO Box Number is Not Acceptable)
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After MAY 1, 2000 Fee will be $550.00
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed of printed name of registerad agent and ntle f applicabla. {NOTE: Registarad Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution,

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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CITY-ST-2IP CITY-57-2IP
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NAME NAME
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CITY-57-21P CITY-ST-21P
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NAME NAME
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CITY-ST-2IP CITY-ST-2IP
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NAME NAME
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CITY-ST- 719 CITY-ST-2IP

TIE O pelete TITLE {J Change  [1 Addition
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STREET ADORESS STREET ADDRESS

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