2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036370 Jan 20, 2000 8:00 am
" EntyNamo : Secretary of State

PAN AMERICAN EQUIPMENT CO., INC. 01-20-2000 90135 015 *+¥158.75
Principal Place of Business Mailing Address
1442 N LOIS AVE. 4412 N LOIS AVE.
1AMPA FL 33614 TAMPA FL 33614-7029
)
2. Principal Place of Business 3. Mailing Address ||I|”I|! ”I ll” l ' II m“ |I|” IN l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4TFE| Number 31 A3 Applied For
59- 193 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired M Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIOS' JORGE E Street Address (P.O. Box Number is Nol Acceptable)
4412 N LOIS AVE.
TAMPA FL 33614
o T City FL | ZpCoce

8. The abovenamed .éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or prinied name of registered agant and ttle if applicable (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ A .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S:tt \'gzn(;agnoftn”gbnuggxrincmg [l fdsdlegﬂohé?éss °
(See criteria on back) g Mzke Check Payabte to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TILE [ Change [ Addition
NAME RIOS, JORGE E NAME
sTreer anoeess | 4412 N LOIS AVE. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 CITY-ST-2IF
T VD, .. [ Delete TILE [Jchange [ Addition
HAME THOMASON, EDWARD NAME
sreet ADDRESS | 4412 N LOIS AVE. STREET ADDRESS .
crv-st-2p | TAMPA FL 33614 oTY-ST-2IP
TITLE TD et TLE H , Bfhenge  @Tidition
HAME RIOS, BEATRIZ NAME ﬁi- FREJO }?0 dR 1guEZ
streeT aporess | 3125 W CHERRY ST. STREETS00RESS 19 5 &= s & 4 ERRY 5T
CITY-ST-2IP TAMPA FL 33607 CITY-ST-21P TR mMpPA FL- 33407
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TLE C] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(1), Florida Statutes. | further certify that the informaticn
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 corparation or the receiver or Irustee empowsared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmery; with an address, with all other like empowered.

SIGNATUR e ‘?”/‘a«ﬂ : Td:zjzr £ Ries J-1Y-2000 (813) 875~ 9507

NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



