2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000014449 Jgn 28, 20021%00 am
1. Entty Name ecretary of State
PAN AM LIQUIDATING CORP. 01-28-2002 90053 012 ***158 75
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD 200 SQUTH BISCAYNE BLVD.
am SUITE %00
- - m l" I“ "m ”l“ III” Ill"lm' ‘I)““l
2. Principal Place of Business 3. Mailing Address “"“"““ m“ '"“ " " II
=[==gyitg; Apt # et — — T=Siite, AptETetle T - - - & e el = —= = T S NGT WRITE IN TRIS SPACE T
City & State City & State 4, FE! Number Applied For
650830472 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUZ!NSKL JOSEPH Street Address (P.C. Box Number is Not Acceptable)
%DEVELOPMENT SPECIALISTS, INC.
200 SOUTH BISCAYNE BLVD., #900
MIAMI FL 33131 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageant and tile it applicable. (NGTE: Registerad Agent signature required when reinstating) DATE
o .... e o Jom e FILENOWIIFEE S 616080~ ] o o
[:] ;hls;orporatlgn is ehtgnbl: Lci: sathstfyc:its Intangibla W———FIEE-NGW!-H—FEE{S—$W 107 Eiaction Campaign FRancing $5-00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE {Cl change  [] Addition
NAME | UZINSKI, JOSEPH J NAME
SWIEET ADDRESS 900 SOUTH BISCAYNE BLVD., SUITE 900 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33131-2321 CITY-ST-ZIP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
TITLE T Delete TITLE "] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S§T-2iP CITY-ST-ZIP
TITLE {1 Delete ILE () Change  [[] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and geeurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recefver or trustee empowere cute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

#

changed, or on an attachment with an address, wijtk allG#Er like empowered.

{2 iJoseph J. Luginski (CEO) 1/i3for.  30S374-2)E

[ N s
PRINTED HAME OF SISNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: ___S i\

SIGNATURE AND TYPY f

CR2E034 (9/01)



