2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Zntty Nare Mar 03, 2000 8:00 am
PANTHER CONSTRUCTION & REMODELING, CORP. Secretary of State
03-03-2000 90026 030 ***158.75
Principal Place of Business Mailing Address
5941 SW 5 ST 5941 SW 5 ST
MiAMI FL 33144 MIAMI FL 33144-3929
Suite, Apt. #, elc. Suite, Apt. #, aic. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65_0707199 Not Applicable
Zi n Zi t it
P . C.?u " P — __Ei’ﬂy__ - e i B. Certificate of Status Desired 4 $8.75 Additional
—_ P e — e =~ = Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, ARTURO D Street Address (P.C. Box Number is Not Acceptable)
5941 SW 5 8T .
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and tile It applicabie. {NOTE: Ragistered Agenl signature raquired whan renstating) DATE
1
. Thi o e ) : " ‘ '
9 1h|si$orporat|9n is el;gmge t? statn?fydlts Intangible FI;E NOW!!! FEE IS; $150.00 10. Election Campaign Financing $5.00 wMay Bo
, TaxTiing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 : Trust Fund Centribution O Added to Fees
{Ses critatia on back) XI Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TIMLE [ Change [ Addition
NAME PEREZ, ARURO D NAME
STREET ADDRESS | 5941 SW 5 ST STREET ADDRESS
CivY-$1-2P MIAM! FL 23144 GiTY-ST-2P
TITLE D O Delste TITLE [Jchange [ Addition
NAME PEREZ, ARTUROA NAME
sTReer ADDRESS | 5190 NW 4 TERR STREET ADDRESS
onv-st-ze | _MIAMLFL.33126_ . . Nomestae | e
NLe T Delete TILE C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE ] Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CATY-5T-2P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerily that the information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivgr or lrustee empowered 1o execule 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 attachmept’with an address, with all other like empowered. v
SIGNATURE: (s Z’{W e - ‘C ;t 2/i0 /oo
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ ) 7 pate / Daytima Phane ¥




