FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Kama

PANARE CORPORATION

Mailing Address

SUIE 3400 ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.
MIAMT FL 331311687

Principal Place of Businoss

SUIE 3400 ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.
MIAM! FL 331311897

FILED
Mar 27 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or GQualified

Suite, Apl. #, etc.

22] 27

vite, Apt. #, etc.

_08/21/1996
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
1] 850898432 Not Applicable
S

0 $8.75 additional

i .
6. Cerificate of Status Desired Foe Required

agent | am famitar with, and accept the obligations of, Soction 607.0508, Florida Statules.

SIGNATURE

2
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
E;I E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpotation owes of has paid the current year Irggﬁale
24 26 ;] 30 Personal Property Tax due June 30. (3 Yes No
9. Nama and Address of Currant Reglistered Agent 0. Name and Address of New Reglstered Agent
VALDES-FAUL! CORPORATE SERVICES, INC. 81| Nama ‘
SUITE 3400-ONE BISCAYNE TOWER 82| Street Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131-1897 83
84| City FL ns, Zip Code
11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statament for the purpose of changing its registered

office or registered agent, ar both, in the State of Floriga. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

indicated on this annuafrepgl
officer or diractor of th> co

siAakhl A%l

Sigrabare. e o ported nan g ol rginied Bnt and bile 1 Applicabio (NOTE Registerad Agont signature required whan reinstating} DATE -
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE DPS D DRLETE 1ITILE P/D / IS ) Change Addition | =
NANE SANDRIA, SILVIO § 1 2 NAME Sarmcebrie., Sihio 3. 3
sweerapohess | 2 SOUTH BISCAYNE BLVD. #3400 s s |2 S 5 ScGagne. Bl F3000 g
CIY-ST-2P MIAM! FL 33131 PACITY-ST-ZIP AMiccimi, £ BR/37 o
TILE [ JoeLere 21TILE LJ Crange [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-ST-2P 2.4 CIFY-§7-2F
e [T DELETE 31 TILE L] Change — L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-5T-2IF
TILE [T pecere 41TME "L change 7 Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIY- SI-2P 44 CITY-$T-20P
TITLE " T DELETE 51TITEE " JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-7IP 5.4 CiTY- 5T-7IP
TITLE [T pELETE 61TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITr- ST-2P B.AGITY-5T-ZIP
14. | hareby cerlify that the ip#r lieedd with thig filing does not gualify for the sxemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

nt with an address

iial ropart is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an
br trustee empowered to execute this report as required by Chapter B07, Florida Statujes; and that my name appears in

0 S S At ]

THS 2
2 L 12, 200N e



