2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name !
_ _ ok e ok
PANDO PROPERTIES, INC. 03-31-2003 90182 049 158.75
Principal Place of Business Mailing Address
15165 NW 77TH AVE 15165 NW 77TH AVE
SUITE 1002 SUITE 1002
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. . _ Suite, Agt; ¥, etc. P e e )= GHECK-HEREIIR: CCHANGES - i mme o=
S A = = e —— ——i e LAMAKINGC
City & State City & State 4, FEl Number Applied For
65-0730805 Not Applicable
Zi Countr Zi Countr i
® Y P unry 5. Certificate of Stalus Desired W $8.75 Additional
Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MIAMI CORPORATE SYSTEMS, INC. Street Address (P.O. Box Nurmber is Not Acceptable)
283 CATALONIA AVE.
CORAL GABLES FL 33134
¥ City FL Zip Code
8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
Signature, typgd or.printad nama of registered agent and titla if applicable. {NOTE: Ragistered Agant signature requirad when reinstating) DATE
—— FILE.NOWII! EEE1S.$15000 .| . . e . L
X = 9~ Etection Campaign-fimarcing—————-$5:00 MayBs |
After May 1, 2,093 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable o Florida Department of State :
10. I OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE Y] i 1 oelete TITLE ' O change [ Addition g
NAME PANDO, DOMINGO NAME g
streer ADDRESS {15165 NW 77TH AVE., #1002 STREET ADDRESS 3
omy-st-2F  |MIAMI F|_ 33014 CITY-ST-2IP 3
o
THLE P - 1 Delete TITLE [J Change  [] Addition %
NAME RO DEL. PEDRO NAME
STREET ADDRESS 115165 NW-77TH AVE., #1002 STREET ADDRESS
crv-st-z0 |MIAMI FL "33014 CITY-ST-2IP
TITLE R I Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
THLE [ pelete TLE [] Change  {_] Addition
MNAME N - o~ NAME ] -
STREET ACDRESS © 7 [ smweETaDonEss | = - -
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIME (1 Delete TLE [ crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP m P CITY-ST-7iP
12. | hereby cerlity that the information suppligd with this filjhg doegfnot quAify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaffeport is truednd accyrate anff 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 or tr, ed to ex report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all otherffke emtbowered
' _/M'L"‘ AN Y o 3
SIGNATURE: __ Sliavra Qe et iRe 27/; 3
SIGNArJHE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR / / Date Daytime Phone #



