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* 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

FHE S
DOCUMENT # P96000008019 ecretary of State
1. Entity Name 04-09-2003 90152 047 ***150.00
PANAMERICAN MANAGEMENT SERVS,, CORP.
Principal Place of Business Mailing Address
311 S.W. 49TH AVENUE 311 S.W. 49TH AVENUE
MIAMI FL 33134 MIAMI FL 33134
Suite, Apl. #, elc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 371 18 Not Applicable
Zle Country ap Country 5. Certificate of Status Desired | $8.75’_5ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
E i e m LT ee S ecameSoeee - - NamMe- 2o v | oo r e e~ - T -
AGUILERA, NORMA '
i Street Address {P.O. Box Number is Not Acceptable)
311 S.W. 49TH AVENUE
MIAMI FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chiigations of registered agent. |
" SIGNATURE
- Signature, typad of printed name of registered agent and litla if applicable. {NOTE: Registerad Agenl signatura required when reinstating} DATE
L FILE NOW!! FEE IS $150.00
* - . 9. Flection Campaign Financing $5.00 May Be
-After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - {PD [ Delete TTLE [ Change  [J Addition
nve . |AGUILERA, NORMA NAME
saeet acoress | 311 S.W. 49TH AVENUR STREET ADDRESS
omv-st-zip . .| MIAMI FL 33134 i CITY-ST-ZIP
it 18D I Delete THLE O change [ Addition
weme . - TAGUILERA, HECTOR . NAME
stReeT aoDRess (311 S.W. 49TH AVENUE X STREET ADDAESS
orv-st-ze | MIAME FL 33134 i CITY-$1-2IP
me - | k3 O Gelete Tl O change [ Addition
NAME NAME
" STREET ADORESS . TTTT e T e s eem s emememr e = 7 2 W GTREET ADDRESS -} - em e - s Cma e o
CITY-8T-2IP CITY-ST-2IP
TILE [ palete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - §T-2IF
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2tP
12. | bereby certify tﬁat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
AR INDIND [AST DI i N T, T ),
SIGNATURE: _ AINAAIE R B8 D0nerMA ACVILERA ¥)y [o3 sn"¥yer 740
SIGNATURE WND TYPED R PRINTED NAME OFFIGNING OFFICER OR DIRECTOR Date T Daytima Phons #

CR2E034 (10/02)



