2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
pocur P97000105095 Feb 20, 2000 8:00 am
PAN AMERICAN INVESTMENTS GROUP OF PASCO INC. Secretary of State
02-20-2000 90048 046 ***150.00
Principat Place cf Business Mailing Adcress
38029 ARBOR RIDGE DRIVE P. 0. BOX 1774
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539-1774
us F L LU
> T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
59—3486999 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?ese‘;esq lﬁgﬂtional
L 6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
SARAIYA' CHANDRESH Street Address (P.O. Box Number is Not Acceplable)
38029 ARBOR RIDGE DRIVE
ZEPHYRHILLS FL 33540
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bioth, in the State of Flarida.

SIGNATURE
Signaturs, typed ar printed name cf registerad agent and tile if apphedble. {NOTE: Registered Agent signature required when rainstating) DATE
ot masaman g soc i | ator MaY 1,2000 Foo vl be $sgogo | 10 EecionCemadon Francing - $5.00 iy e
= = ’ : Trust Fund Contribution. o Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PSTD 01 Delete TME [ Change [ Acdition
NAME SARAIYA, CHANDRESH NAME

sTREET ADORESS | 38029 ARBOR RIDGE DRIVE STREET ADDRESS

CiTY-ST-71P ZEPHYRHILLS FL 33540 CITY-ST-7IP

TLE O Delete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CiTY-ST-20P .
R Dt e S Tt e A 171l W . s i1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21F CITY-S1-2IP

TILE O oelete TITLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TiTLE (] Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-57-2IP CITy-5T1-2IP

TITLE M pelete TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ‘ - CITY-ST-Z1P

13. | heraby 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 information
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 corperalion or the receiver or trustee empowered to 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 atiachment with an address, with all cther like empowered.

SIGNATURE: S@%&M? RCHAMDAESH S SALAra  [IsTeo 3i%78%51E

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DiRECTOR Date Daytime Phone #

CR2E034 (9/99)



