2000:UNIFORM BUSINESS REPORT (UBR) FILED

JYOCUMENT # PG7000045711

Entity Name

PANORAMIC VIEW RS, INC.

Secretary of State

05-17-2000 90968 003 ***150.00

Mailing Address

nndipal Macs of Business

-— 8 KIRKMAN RD 4304 5 KIRKMAN RD
114 APT 114 .
L FL 381 ORLANDO fL 32835-2276 B(ﬂjﬁdﬁ%"
’ us
€15y RALE1ch Al | "¢iaa Ralech Chaet
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
407 Qo7
City & State City & State - 4. FEI Number Applied For
QAAN DO — FL. QO RLAN DD - 593447737 Not Applicable
Zip Couniry Zip Country e o ‘ ) e BB 7D -Addtional  ——
_52’_?3( B o . ‘%%g%_‘r_'_ﬂ_._, — -8R  |-B-Certfcate of Status Desired O™ e Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M
OLETA " SAme
LAZZO, W M ‘
Street Address (P.Q. Box Number js Not Acceptable)
4304 S KIRKMAN RD e A ten el Sk
APT 114 .. N
<
ORLANDO FL 32811 — APt don e
-
S O RN FL [ 43%ay
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 nama of registared agant and e it applicable (NOTE: Registered Agert signatura reguired when reinstaung} DATE
9. This corporation is siigible to saisfy its Intangible FILE NOW1! FEE-IS $150.00 .. . .| .45 Fiection Campaign Financing "$5.00 May Be

—Tax filing reguirement and etects to do so.

=" Atter MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

|

{See criteria on back)

Make Check Payable ta Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O3 Delste TITLE AdMRERS  [FThange {1 Addition
NAME LAZZO, VIOLETA M HAME
! 0
STHEET ODRESS | AGBA-SHORMMAN-REAPT! 14 s | 6133 Rale)sh Stwd # 907
erv-s1-2p | ORLANDO FL 28835 CITY-ST-2P CORLANDg, Fi. 22838
TITLE VPD [ petete TIME 4L Ss [#Change [ Audition
RAME GIROLA, CARLOS M - NAME S»QL
STREET ADDRESS | 4304v8=KIRMIANREART=E sTREETACORESS | @ 433 JQ A LV 1 $Hrzel 4@ o7
orv-si-2P | ORLANDO FL 3g8%1 CITY-57- 7P ORANDO - ]—/‘7_, A3y
TITLE 1 pelete TIMLE [Jchange (] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS o e e—
CiTY-S1-2IP - —— e ony-s-ap
TITLE 3 pelete TITLE [J Clange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE T pelete TITLE O charge (3 Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 7 Delete TITLE { change {3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemenial report is true and accurate and fhat 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 ex;a-'idrq this fegort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ort an attachment with, her ke amy ed.

SIGNATURE: L - Ve on

Yo) 78 BRES

Daytime Phone #

e A

SIGNATURE AND TYPED OR PRINTED NAM| SIGNING OFFICER OR DIRECTOR Date

May 17, 2000 8:00 am

CR2E034 (9/99)



