FILED
2003 FOR PROFIT CORPORATION Mar 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT #  P97000058849 Secretary of State
03-27-2003 90071 044 ***150.00

1. Entity Name

PAN AMERICAN INVESTMENTS & SALES CORP.

Principal Place of Business Mailing Address
10250 SW 56 ST 10250 SW 56 ST
A-14 A4

MIAMI FL 33165 MIAMI FL 33165
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt.#. elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65‘0769590 Not Applicable

Zip | Country Zip Country 0 $8.75 Additional

5 Certlhcate of Status Deswed )
== i —.— FeeRequired .. _ _

e —— ———

S e AT L o o 2 L

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[

HENAO, EDUARDO J
10136 SW 163 PL

Street Address (P.C. Box Number is Not Acceptable)

MIAME FL 33196

City : FL Zip Code

8. The above named entity submits this staterment fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AY  GE¥6/20

i

SIGNATURE
Signature, typed or printed name of registerad agent and btle if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
) After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Maké Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TITLE O charge [ Addition | &
NAME HENAO, EDUARDO NAME S
sTReer anoress | 10250 SW 56ST. ,STE A-104 ‘ STREET ADDRESS 3
CITY-ST-7IP MIAMI FL 33165 CITY-5T-2IP 2
HILE . (1 oelete N Wi Ij Cnanqe (7 Addition %
NAME ~ s - A e T _NAME e | e L Y - LR TIOL M s - . il
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
TITLE 3 oelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-20P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-S1-21P CITY-ST-2IP
TITLE O petete TILE O change 3 aadition
NAME NAME
STREET ADDRESS ) _STREET ADDRESS
Oy 577 i} v75 ) T

12. | hereby certity thﬁt the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an cfficer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

OB E R EOUIRED SBfar/o3  For dizirey

of the corporation or the receiver or trustee
changed, or on an attachment with an a

smnm’;ﬂZﬁ TYPED CR PRINTED NAME OF su;umc OFFICER OR DIRECTOR Dap Daytime Phone #




