r

2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
&

L ]
DOCUMENT # _ P98000022622 Apr 30{_ ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e 5
JUAN PAMPANAS DESIGNS, INC. ' 04-30-2002 90227 001 ***150.00
.r‘" l. L ) .
i
Principal Place of Business Mailing Address
32 NW XTH 8T . 4444 PRAIRIE AVE A G
MIAMI FL 33127 MIAMI BEACH FL 33140
Suite, Apt. #, etc, Suite, Apt. #, etc. DO‘NOT WRITE IN THIS SPACE
City & State  ; City & State 4. FEI Number Applied For
6&%54846 Not Applicable
-Z|.p N Country Zip Country 5, Certificate of Stalus Desired O $8.75 Additional
: Fee Required
6. Ndme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] e v ...’.&-——-—--—--.— T T RIS S Sy e e - m R Name—= =z, s<ze— - v = - - —— T
MICHAEL GUNSKY & COMPANY C. PA PA. Sireet Address (P.O. Box Number is Not Acceptable)
169 E. FLAGLER ST.
#1518
MIAMI FL 33131 2 City ' : EL | 2P Coce
bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Tund DAMPAVAR" , ik 4/ 1} Joz-
pp!?o'rprlnted name of registered agem and title if applicatie. (NOTE: Rsﬁlslsred Agent signature required when reinstating) foate
. LV T e . N v, . o, 2 s---,i:.‘,'.i i._'..:u...'
gﬁ ypﬁm‘l}.’{‘ 18 L!“tglblg kl) Satu‘?iy;;s Intangible . F"‘_E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
::"l' ax liling l“ quirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
: % {(See critefia on back) a Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE D O Detete TLE [ Change [ Addition §
NAME PAMPANAS, JUAN NAME g
sTReerADDRESS | 4444 PRAIRIE-AVE STREET ADDRESS g
CITY-87-2IP MIAMI BEACH FL 33140 CITY-8T-21p i
o
TITLE {1 pelete TITLE [dChange [ Addition | &
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-87-2IP
TME [ petete TITLE . O change [ Additicn
= TNAMESE - [T e - - e S e [l HAME b e o R S _ e
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-3T-2IP
TITLE [ delete TITLE [ Change [ Aadition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TINLE - » [ Change  [J Addition
NAME "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS ' .
CiTY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information plief'with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamgntal rgport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of Ihe corporation or the receive, stefempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ess, with all other like empowered.
.ﬁw,- " b _\'_7\"4 L oo E
SIGNATURE: ___ S N Ty AR PMDM\QK Peg. 4/! }/OZ Bor- 6344700
su?lnrunim/anﬂﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

LD



