2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P97000014449 Feb 21, 2000 8:00 am

1. Entity Name

PAN AM LIQUIDATING GORP. Secretary of State

02-21-2000 90016 006 ***158.75

Principal Place of Business Mailing Address
8578 NW. 23R0 STREET 200 SQUTH BISCAYNE BLVD.
BLDG. 18 {BEACON CENTER) SUITE 900
MIAMI FL 33122 MIAMI FL 33131-2329
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & Statiz 4, FEI Number 65 08301 Applied For
72 Not Applicable

Zip Counlry Zip Country $8.75 additional

5. Cartificate of Status Desired A _Feo Raquited. .

S g —

- 6. Name and Addrass of Current Regisiéred Aiént 7. Narﬁe and Address of New Regisiered Agent
Name
;%zggl}fé;'ggﬁ;ngcw STS, INC. Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., #900
MIAMI FL 33131 . , ,
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printad name of registered agent and titla if applicable. (NOTE: Registared Agent signature required whan rainstating} DATE
5
i et somi ot % | nerltay 1,2000 Fep wil be $ssp0 | ' EeClnCareaun Frencr - $5.00 vy Bo
= - ' ' ' Trust Fund Contribution. O Added to Fees
(See crileria on back) X Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Celete TITLE [Jchange [ Addition
NAME LUZINSKI, JOSEPH J NAME
sTreeT anpress | 200 SOUTH BISCAYNE BLVD., SUITE 900 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131-2321 CITY-ST-2IP
TITLE 7 beiete TLE {J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P-< L. I - CITY-5T-2IP
TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THLE P [ elete TITLE [ Change ] Addition
NAME gt NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
THLE O pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z4P CITY-ST-2ZP
e 73 Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nol,guality for the exemption stated in Secticn 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an addess, with all 7 like empowerad.

& e
v

SIGNATURE: 7 M " I SRR R 2.!['1_!&? 33{379‘222 i

SIGNATURE Typszzjﬁwrpb NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Phona #

[ 4



