_ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97 49 FILED
et P970000588 May 10, 2000 8:00 am
PAN AMERICAN INVESTMENTS & SALES CORP. Secretary of State
05-10-2000 90086 021 ***150.00
Principal Place of Business Mailing Address
10850 S W 113 PL 10850 § W 113 PL
206-207 206-207
MIAMI FL 33176-289 MIAMI FL 33176-3283
Us us
> T v G TR
Sulte, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
55-0769590 Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired | $8'75 Additional
Fee Required
-~ . "Name and Address of Current Registered Agerit - —7. Name and Address of Néw Registered Agent |
Name
HENAQ, EDUARDO J Street Address (P.O. Box Numl;er is Not Acceptable)
10136 SW 1683 PL
MIAMI FL 33196
City FL Zip Code

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

SIGNATURE
Signature, typed or pranad nams of registered agant and tile it applicable (NOTE: Registered Agent signatura required when reinstatng) DATE

9, This r::.orporatipn is eligible to satisfy its Intangibie FILE NOWI! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. 0 Add.ad to Fe):es

(See criteria on back) 4 Make Check Payabie to Department of Stale
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition | -
NAME HENAO, EDUARDO J NAME .
STREET ADDRESS | 10850 S W 113 PL STE 206-7 STREET ADDRESS
CITY-5T-2IP M'AM| FL 33176 CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 - CITY-STfllf.’___ _ B R L o
TILE 1 Delete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Changs [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee enjpofvered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment wi addresg, Wit all other Iike{gmpowered‘
SIGNATURE: . 4 /27/ 40 5ol -Y[2- /349
Daytima Phone # 4

S5IGNATURE ANDTYPED OHfRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

|



