2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

THE 3T

DOCUMENT # P97000014449

FILED
Jan 16, 2003 8:00 am
Secretary of State

12. | hereby certify that the information supplied with thj
indicated on this report or supplementzl report i
of the corporation or the recetver or truste

changed, or on an attachment wi ith all other like empowered.

SIGNATURE: JRE REQUOSEFE - LUZINSKI

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
"d accurate and that my signature shall have the same legal effect as if rmade under oath; that I am an officer or director
red to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

1/15/03 305 374-2717

SIGNA AWPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

TF 7

é

) h-]
. i =
1. Entity Name 01-16-2003 90062 028 ***158.75
PAN AM LIQUIDATING CORP.
Principal Place of Business Mailing Address .
200 S. BISCAYNE BLVD 200 SOUTH BISCAYNE BLVD, fUvlubrdé
800 SUITE 900
- 331?! B ”"“"H“ llm ]"ﬂ |||” "m Ilmllll' “l“mu |’|H Im”ll“m
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, efc.
Suile, Apt. #, ete Sulte, Apt. #, ete O] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-0830472 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired IZ, $8'75 P_«dditional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — Name ——— =
LUZ]NSK" JOSEPH Street Address (P.O. Box Nurnber is Not Acceptable)
%DEVELOPMENT SPECIALISTS, INC.
200 SOUTH BISCAYNE BLVD., #900-
MIAMI FL 33131 City FL | 2rCoce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registared agent and tile if applicabla. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!!I FEE IS $150.00 ) . .
9. El C ign Fi
After May 1, 2003 Feo will be §550.00 Trost Fund Gamion A ey e
Make Check Payabie to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TTLE O change {7 Addition | &
, Nave LUZINSK), JOSEPH NAME g
streeT aDDRESS | 200 SOUTH BISCAYNE BLVD., SUITE 900 STREET ADORESS g
CITY-ST-2IP MIAMI FL 33131-232% CITY-ST-2IP D
FITLE [ pelete TE [ cChange [ Addttion %
NAME NAME ‘
STREET ADDRESS STREET ADDRESS !
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete e - - O change  [J Addition |~
| ame NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
THLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIme (] Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS e~
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P




