‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000008211 May 01, 2000 8:00 am

1. Entity Name

PAN AMERICAN FREIGHT CONSOLIDATORS, INC. Secretary of State

05-01-2000 90023 048 ***150.00

Principal Place of Business Mailing Address

8518 N.W. 66TH STREET 8518 N.W. 66TH STREET
MIAMI FL 33168 MIAMI FL 33166-2635
us us Ut0a4g(
BB 66 sV TEREY VW &GSt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE

: e - \ ' | . umber ie r
A, TG am, TG [ e e

— CquRlry % N Count 5. Certificate of Status Desired O $8'75 A_dditional
\ % \ Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
+ . N - ) - -
HENAO, LUGIA P e bz Hedho ’
! g Str?l Address (P, .uBBx Numbar is&oi Acceplable)
11709 S.W, 95TH STREET 3P L5 0" KL~
MIAMI FL 33186
]
City M Ad Zi Cfe
M Anyi FL %5773
8. The above narsad-entity gubmity this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T e e - 7 4/ /
SIGNATURE A% Wz Eh 1o
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstatng) OATE l j
8. This Igorporaﬂgn is eligible to satisfy its Intangible FILE NOW!!l FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE DPST Rnelem TITLE -D 4 MChange ] Addition
NAME HENAQ, LUCIA NAME 'L a F'y
sTRET ADDRESS | 8518 N.W. 66TH STREET STREETADORESS | gD B B & o7 M"
CITY-5T-2IP MIAMI FL 33166 OITY-ST-2P il Aot 7, ;_,“"4". 3% /73
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ petete TITLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P .- - CITY-S7-2IP . e e e
TIMLE [ Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE O Detete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby centify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ermpowered 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 a BNl with an aqg:ess‘ with a\Ho her like empowered.

SIGNATURE:

ERr-ac.
‘\".52 1y
W Ut

CR2E034 (9/99)



