f"f.j_____é-bOOWUNIFORM BUSINESS REPOIRT (UBR) FILED

DOCUMENT # P96000076170 - May 30, 2000 8:00 am

1. Entity Name . ) Secretary Of State
PAN CORPORATION . 05-30-2000 90105 028 ***550.00

Principal Place of Business Mailing Address

6158 N.W. 74th AVE.
Miami, FL 33166

2. Principal Place of Business / Mailing Address
" uite, Apt., #, etc. T s L #etc.
\/ Sutte, Apt., # etc . DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number j Appiied For -
f | 65-0694121 [ Not Appiicaie.
| Country Zp Country 5. Certificate of Status Desied [ ] $8.75 Additional
L . | - Fee Required
| 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
i ‘ Name ‘
| NELSON SLOSBERGAS - ' | - berTs ot Accs e e
h - . ; Street Address (P.O. Box Number is Not Acceptable
. 501 Brickeli Key Drive, Suite 400 Pt
i Miami, FL 33131 i -
! City FL Zip Code
]
|

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,
I

i i

. SIGNATURE j
i Shonature, typed or printed name of registered ‘ageni and GUe W apphcabia (NOTE: Registered Agent signature required when reinsating) OATE

9. This corporation is eligible to satisty its Intangible v

10. Election Campaign Financing

: Tax filing requirement and elects to do so. - i

i (See crigl;eri:on back) e L} Trust Fund Contribution LW:] isdggdh:?’p'sg

| |

. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| TME | DSP [X| DELETE [MTME DVPT = [X] Change |} Addition
' NAE | DE TOLEDO CARRLIO, DALTON 12NAME PEREIRA, PAULO SERGIO :
 streer aooress! 501 Brickell Key Drive, Suite 400 © |rssmeeraoress| 9335 SW 77 Ave,, #257

'orvsrze 1 Miami, FL 33131 . lucmrstze 1 Miami, FL 33156
; TMLE [ ) DELETE [21TME | ] change [ | Addition
| N | oo

| STREET ADDRESS | 2sstReer AnoRess

| CITY-ST-ZP v ladcmvstae | L _

! TITLE C] DELETE JTAE U Change ; Addition;
| NAME 32NAVE f
! STREET ADDRESS : 3.3 STREET ADDRESS

| cIry-s120 ‘ | Jascmrsrzp

"ITE j ) DELETE [41TME ; T lchange | | Addition
| NAME ) 42NRME '
| STREET ADDRESS 43 STREET ADDRESS

| emy-stazip 44CITY-ST-ZP
| Tt ] DELETE  |s1TME "l change [ Addition.
| nawE o L sanae

! STREET ADDRESS 53 STREET ADDRESS

Lomvstzp - | sacmysrzp

e | [] DELETE [e1me - [ change [ Adaiten
© NAME § . 1T ‘

| STREET ADDRESS | | JossTreer aooRess 3

CITY-STZP | ﬂ v |escivsrap

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information :
apd accurate and that my ;(i.]qnature shall have the same legal effect as if made under oath; that | am an officer or
ute égis report as required by Chapter 607, Florida Statutesgand that my name appears in Block 11 or Block 12 if |

| 13, I hereby certify that the information suppfi
i indicated on this annual report or su;

l director of the corporation ar the rgeiver
! changed, or on an attachment with an ad

SIGNATURE: B )8 G RINATEE g; ‘?:&"0 05 3 -00%0.

B
SIGNATURE AND TYPED OR PRINTED NARIE o leic NiNGBEr I0ER OF [IRERTAR T —




