2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000022622

1. Entity Name

JUAN PAMPANAS DESIGNS, INC.

-t

Principal Place of Business

4444 PRAIRIE AVE
MIAMI BEAGH FL 33140

£

Mailiﬁg Address

4444 PRAIRIE AVE
MIAMI BEACH FL 33140-3003

2. Principal Plaﬁf of Busingss

W0t o

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90037 004 ***150.00

ARSI

DO NOT WRITE IN THIS SPACE

I

City & State ! City & State 4, FEI Number Applied For
1
Mi ﬂ'm ﬁ— . 65-0654846 Mot Applicable
2% 3 , 2 %Jntr Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
A ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ' Name

169 E. FLAGLER ST.

'MICHAEL GLINSKY & COMPANY, C.PA, PA.

Street Address (P.O. Box Number is Not Acceptable)

#1518
MIAMI FL 33131 o F T
i L ip Co
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 .
Signature, typed or printad name of registerad agant and ttle € applicable (NOTE: Registared Agenl signature rgauirad whan réinstating) DATE
. e L . - 1

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requiremeant and elects to do so.
s (Ses criterla op‘papk)

After MAY 1, 2000 Fee will be $550.00
- Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

R OFFICERS AND DIREGTORS Y - <5 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIME D [ Delete TLE (] change [ Addition
HAME PAMPANAS, JUAN NAME

steeeranoaess | 4444 PRAIRIE AVE STREET ADGRESS

CITY -ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP

TME [T Detets TILE [1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [J Delste TTLE [] change  [[] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-7IP

THLE O Delere WLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-ZIP

TITLE [ pelete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDHESS

CITY-$T-2IP CITY-5T-ZIP

TITLE ] Delete TITLE T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-7IP

13. | here-b-;:ertify that the infarmation supplied with this filmétj does not qualify for the exemption st
indicated on this report or supplemental report is true an

accurate and that my signalure shjll

of the corporation of the receiver or trustee empowerad to execute this report as required by ter

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂU/Ad “PMPhAS  Peet.

g infBection 119.07(3)(i), Florida Statutes. | further certify that the infermation
e ife same legal effect as it made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 11 or Black 12 i

Blojw o0 Laysiv

Date Daytme Phone #

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR mnﬂo%

C.ROENA4 (GO0Y



