- 2000 UNIFORM BUSINESS REPORT (UBR) -

1. Entity Name
PAN AMERICAN COUNCIL, INC. Q0 SEP 1L AMII: 04
Principal Place of Business Malling Address It "A
% LUIS LAUREDD % LUIS LAUREDQ
1221 BRICKELL AVENUE 1221 BRICKELL AVENUE
MIAMI FL 33131 MiAMI FL 33431
Carlos Loumiet Carlos Loumiet
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1221 Brickell ave 21r) 1221 Brickell Ave 21IFL
City & State City & State 4. FE| Number 65.0496559 Applied For
Miami FIL 33131 Miami FIL 33131 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired a $8.75 Additional
33131 Dade 33131 Dade Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
LAUREDO. LUIS Carlos Loumiet
’ .
Street Address (P.0. Box Number is Not Acceptable)
1221 BRICKELL AVENUE 1221 Brickell Ave
MIAMI FL: 33131 - O
Suite 2100-
Cit . . Zip Code
Y Miami FL 33131
8. The abeove named enti e purpose of changing its registered office or registered agent, or both, in the State of Florida.
Carlos Loumiet
SIGNATURE
Signature, typet or primed name of Tegisterad agem and tie if applicable. (NOTE: Registered Ager signature Tequired when reinstating) DATE
9. This corporation is eligible 1o satisty its Intangible FiLE NOWIIt FEE IS $550.00 1 . .
i ) 0. Electiors Campaign Financin
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. wili be $750.00 Trust Fund C(?ntlr?bution. o O ﬁdsd.gjotohll:isa °
(See criteria on back) O Make Check Payabie fo Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . diti
e LAUREDD, LUS R Carlos Loumiet (D) - -~ =M
o . i . ite 2100
seeiidinss | 1221 BRICKELL AVENUE seroonss | 221 Brickell Ave. Suit
orv-gze | MIAMIFL 33131 CIY-ST-2P Miaml F
me =1 O Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71p , CIVY-5T-7F
TILE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-5T-2IP
TME 7 Delete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TIMLE [T Delete TILE (3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-ZIP CITY-ST-2i¢
TITLE [T Detete TIMLE (3 Chenge ] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS . m
CITY-ST-2IP CITY-81-ZiP
13. | hereby certify that the information supplied with this filing does not qualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wi ddresswith all cther like ermpowere
SIGNATURE: EOJIFCaELos Loumiet
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR _ Date Daytima Phona #




