' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  P95000024454 ecretary of State

1. Entity Name 04-02-2003 90079 028 ***150.00
PAN AMERICAN LANDSCAPING, INC.

Principal Place of Business Mailing Address

15751 SHERIDAN ST 15751 SHERIDAN ST
PMB 157 - FMB 157
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl, #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0571900 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] g:;'ggqlﬁfg;“‘ma'
8. Mame and Address of Current Registered Agent 7. Name and Address of New Fle)qlstered Agent
T e s == Name - ==
SAFDIE' LUISA Street Address {P.O. Bax Number is Not Acceptable)
21140 NE. 218T PLACE NORTH
MIAM! BEACH FL 33179
City FL Zip Code

8. The above named entily submits thig statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigns of registered agent.
L [}
! *

SIGNA‘I?URE .
Signature, rypad or printed name of registered agant and titls if applicabla. (NOTE: Registered Agent signaiura raguired when reinstating} DATE
FILE NQW!!! FEE IS $150.00 . .
o 9. Election Campaign Financing $5.00 May Be
"ﬂﬂer May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make CheeK anable to Florida Department of State
10. b L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTDf RN . O pelste TITLE [ Change [ Addition
NAME + |SAFDIE, JULIE . NAME
STHEEFADDHESS 15751 SHERIDAN ST. -PMB 157 STREET ADDRESS
orv-st-ze | DAVIE FL 33331-3486 CITY-ST-71P
TITLE : : O celete TITLE [J Change [ Addition
NAME HE NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - - El-betee TITLE. =i ——— = =1-Ghangs ——{=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S8T-2IP
TITLE [ Deiete TINE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-2Ip CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing gags not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this fegport or supplemental report is true and dccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatlon or thesEtaiver or trustee empowered to pxepute this repog as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

e enpy .

f‘if“f-'mﬂreé 3/:5)03 (as)H434 1915

SIGNATURE:
fle?‘UHE AND TYPED OR PRINIEDTIAME OFF f""“G OFFICER ORGIRECTOR Date Daylime Phone #

FUIDIWS

[}

’

CR2E034 (10/02)



