2002 UNIFORM BUSINESS REPORT (UBR) FILED

wovincy

[ ]
DOCUMENT # P97000102874 May 12, 2002 8:00 am
1. Eniy Name Secretary of State -
PANAMERICAN FINANCIAL GROUP, INC 05-12-2002 90562 010 ***150.00
Principal Place of Business Mailing Address
6585 NW 36 ST €595 NW 36 ST
SUITE 113 SUITE 113 T _
MIAMI FL 33166 MIAMI FL 33166 '
2. Principal Place of Busmess 3. Mailm‘%‘\ddress
Suite, Apt. # etc \ \ 2 Suite, Apt. #, etc. | ‘ \ ‘ % DO NOT WRITE IN THIS SPACE
City & State y ity & State . 4. FEI Number Applied For
TNOVGN \‘n V \; m IS SAAY F \4 650797912 Not Applicable
§ ( Cauntry ZIpBS‘ CQ«[S‘- Country. 6 A 5. Certificate of Status Desired O $8.75 Additional
Silala] USA, LLDA, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NATALI’ LSTER R JR Street Address (P.O. Box Number is Not Acceptable)
18 DE LEON DR
MIAMI SPRINGS FL 33168
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
f'
BIGNATURE
Signawre, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
9. Thi tion is eligible to satisfy its Intangib! FILE NOW!!T FEE | . . . ) .
Tax flng requiremont and sects © doso. Afte May 1 2002 Fob will be $550.00 10. Eiecion Campaign Fnancing $5.00 Moy 5
’g &q ' ¥y 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O Change [ Addition | 5
NAME N ATALL, USTER R JR NAME =)
staeeT aporess | 18 DELEON DR STREET ADORZ5S 3
crv-si-ze | MIAME FL 33168 CITY-ST-7P o
. o
TITLE [ Delete TITLE [ Change  [] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE 7 Delete TITLE {]Change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
e (] belete TILE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CITy-ST-2IP
TITLE O oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete e o . _ [ Change I Acdiion_§___
_{NaME - -— : e [ S e =TT B "_
STREET ADDRESS STREET ADDRESS
CITY—ST-ZIP CITY-ST-2IP
13. i hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemegmal s£Pprt 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 @ gmpowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Eﬂock 12if
changed, or on an attachment with 58, W|th all other like empowered. gé % ; 5
Date Daytime Phona #




