2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066662 Jul 28, 20

00 8:00 am

1. Entity Name
PAN AMERICA GROUP, INC: J/ Secretary of State

Principal Place of Buginess Mailing Address
2407 S. MIAMI AVE. 2407 3. MIAMI AVE.
MIAMI FL 33129 MIAMI FL 33129

07-28-2000 90145 020 ***550.00

w s A0063308

Il

2. Principal Place of Business 3. Mailing Address ”"“"”" " "

A

Suite, Apt. #, ete. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 65‘0775619 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | 38'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR e . T - B B . - - T T e L e Name_ T - N T - -~
FOX, SPENCER
Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD. 20TH ‘

MIAMI FL 33131

City

FL Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

L

IR

SIGNATURE
Signeture, typed or printed name cf registered agent and titie if applicabile. {NOTE: Registered Agent signature required when reinstating) DATE

‘9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . - )

B Tk i eaurement g G619 10.00 50— After SEPTEMBER 13,2000 Min. will e 75000 | ' ool Campeign Financing $5.00 May 5o
Sl s rust Fund Contribution, Added to Fees

{See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TmE D [T Delete TITLE Jchange ] Addition
NAME .BANCHS, WILLIAM H NAME

STREET ADDRESS | - 7777 S.W. 7ATH LANE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P

TITLE D O pelete TILE [Jchange ) Addition
NAME BARBEE, ROY M NAME

streeT aporess | 207 RIVER PARK DRIVE STREET ADDRESS

CITY-ST-2IP GREAT FALLS VA 22066 CITY-ST-ZIP

TITLE [ pelete TILE [ change  [C] Acdition
*NAME e - - - NAME ; T oo : : -
STAEET ADDRESS ] STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIE O belete TILE OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ Detete TIRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME [ Detete TILE O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true apg,

of the corparation ar the receiver or trustee empawerEa-s execute
changed, or on an attachment with gr-¥cee ﬁii all other likegs

accurate and that my signature shall have the same legal effect as if made under oath;

mpowerad.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

is report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if

(325 /533~ 8305

%// g/ oo

= Daytime Phone #

\




