2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM P97000047126 May 15, 2000 8:00 am
PAN AM ENTERPRISES, INC. Secretary of State
05-15-2000 90251 029 ***158.75
Principai Place of Business Mailing Address
1665 NW 14 TERRACE 1865 NW 14 TERRACE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-2827
us Us
TP S 00 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State” - - . City & State 4. FEI Numiper Applied For
SR 65-0757469 Not Applicable
Zp - T | Counwy 4ip Country 5. Gerliicate of Stalus Desied 5 fg-gesq Additional
- - .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
RUBIERA» DULCE M Street Address (PO. Box Number is Not Acceptable)
1665 NW 14TH TERRACE
HOMESTEAD FL 33030
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida.

PR T ¢ ”, R

SIGNATURE A
Signature, typad or printed name of registered agsnt and (itle it applicable (NOTE: Registered Agenl signalue raquired when reinstating) o DATE
st ngs s " | attr MAY 1,2000 Feg wil be $5500p | 1% EecionCamesionFnercing | - $5.00 way e
- N ’ 1 X rust Fund Contribution. O Added to Fees
- (See critaria on back) a Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TME Clchange [ Additien
NAME RUBIERA, DULCE M HAME
STREET ADDRESS | 10300 SUNSET DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33173 CITY-ST-217
TITLE [ etete TILE []Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
e O Delste — TMILES —~ e = - ) Change_. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TILE ™ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-8T-2P
TIMLE 7 Detete TMMLE (J Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmgot with an address, with all other like empowered.

SIGNATURE: L4055 oo Ribeniss . 5iti &D(fﬁlz;: (/o o

Daytime Phone #

SIGNATURE AND TYPED or‘anrso NAME OF SIGNING OFFICER OR DIRECTCR
7

A A

.3



