2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000097884 Apr 07,2000 8:00 am

1. Entity Name

PANTHER 441, INC. ecretary of State

04-07-2000 90035 040 ***150.00

Principal Place of Business Mailing Address
4700 N STATE ROAD 7 155 5 MIAMI AVE
SUITE 106 SUITE PH-2A
FT. LAUDERDALE FL 33319 ”ISAMI FL 331301809 [: 0 054 4 l 1
i S AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650721091 Applied For
Not Applicable

- = -
Zip Country P Country 5. Cerlificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

KRlNSKY' J Street Address (P.C. Box Number is Not Acceptable)

155 § MIAMI AVE

SUITE PH-2A

|
MIAMI FL 33130 o FL 7 e

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, 1yped ar pnnled name of registered agent and tite i applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
B g oo™ | ntor MAY 1,2000 Feo wih pe $55000 | ™ Eecton CempagnFiancr - $5.00 way oo
9 Te ’ - Trust Fund Contribution. 0 Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANT DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete me [Jchenge [ Addition
HAME KRINSKY, JEFF HAME
STREET ADDRESS ¢ 155 S MIAMI AVENUE, SUITE PH-2A STREET ADDRESS
oIy -§1-21P MIAMI FL 33130 CITY-ST-2IP
TILE VD O Detete e []Change [ Addition
NAME SIRLIN, DANIEL HAME
staeer aporess | 155 S MIAMI AVENUE, SUITE PH-2A STREET ADDRESS
CITY-ST-2P MIAMI FL 33130 CITY-ST-ZiP
TTLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE O Gelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE ] Dolete TITLE O Ghange T Acditicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Datete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADRESS
CITY-ST-2IP CITY-S1-21P

ith this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the intormation
indicated on this report or supplementzl r is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ty mpowered to sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment ess, with all other llke empowered.
T ST ey S : (#
SIGNATURE: 2/

sneufun?mwpsn OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Dae  § Daytme Phone #
N

13. | hereby certify that the information supplie

CR2E034 (9/99)



