2000 UNIFORM BUSINESS REPORT (l,llBR) FILED

1. Enlity Name

DOCUMENT # P9.8po00 (8965

i
PANORARM® EWPRESS 2 CPECLIAL SRRV
: e 05-17-2000 9091 4 020 ***150.00

\/ May 17, 2000 8:00 am
reexX Secretary of State

Principal Place of Business
76-A PLAMINVIEW DE
" PRALM woReT L 3LIEY

Mailing Acdress !

l
]
]

3
i

2. Principal Piace of Business

3. Mailing Address !

3] PReS) prwT ULANE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale ity & State : 4~ FEI Number Applied For
- iw eomT FL LG -300 3 O1Y ot Appicable
-Zip Country Zip Country $8.75 4
4 | 5, ificate of Status Des| .15 Additional
e 3_?.- | C '{ . tLR LE n- Ceri 'c_a o of Status Desired ) L Fee Required
6. Name and Address of Current Registered Agent’ o I 7. Name and Address of New Registéred ‘Agent T
] Narne ‘
k . .
sgreel Address {P.O. Box Number is Not Acceplable)
+
. City - : L e Zip Code
e T ) . - o - ST S FL ° A
8: The above named e'ntilykéL;brﬁi‘ts \his staternert tor the pUrpose of cHanging its registered oll‘fice* or regislered‘ agent, orboth; in the State of Fiorida.  — -~ - - S
D e o
! . PRI,
- SIGNATURE - . ! i
L Signatura, typed or prnted name ol registerad agent and utle f apphcable. i, "its INCTE: Registered Ag?m signature required when renslating} DATE N
- e = - - - : Lo
_ N i T BNl R LR L e e e L o - e - -
9. This corporation is eligible to satisfy its Intangible W‘%ﬁ E:NOW!!!:FEE;] : ) —_— .
R . WS v adey U B A . Elest
Tax tlling requirement and elects 10 ¢o s0. i%;ﬁnﬁe‘%mé 2000 Fod will be $550.001 10 5{3;'2:5?2’0"3:?&‘“5;‘:"“”9 O f&e%qu'\;zzfe
= TP e g P prar gl b s et LN g el J .
.., (See criteria on back) O SMake,Check Payablé to Department of. State ‘
1. CFFICERS AND DIRECTORS . 12 ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
Time ?:D 7 R O delete TITLE [ Change [ Addition
NAME FRzACH KOVA  MART AVIYA NAME :
sheet acofess 2, PR ES\ DE VI LR IVE STREET ADORESS
orr-s-20 FPAL . LOAXT Fu sy CITY-ST- 2P .
WiE SveT ' ] oelete TALE D) Change  [J Addition
NAME LiProVIdH | tefMPV NAME
STREET ADDRESS (¢ | ReLl be MY rE - STREET ADDRESS
orv-s-ze |9 M ee s T L“t L6l CITY-§T-2p
TITLE MAEVAG-C R 07 Detete e T [Jchange ) Additon |
NAME LwpXbyviot pPRVEL NAME
STREETADDRESS |2, y P RESI DU KT LANVE STREET ADDRESS
CiTY-ST-2IP PRLIM CORLT v 2L16Y CITY-ST-2P
e O Delete ME | O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-51-2IP CITY-5T-2IP
TTE O pelete mE O change [ Addition
NAME ) NAME . !
STREET ADDRESS : F STHEET ADDRESS o Yo . n
arv-st-zp | ) ‘ T L R cnv-si-ze - I A ’
TITLE L o4 vaowe s O Delete MMlEen pore | o vos o7 T T [iCange™™ L Avdition®
o P e s P .- - 0 S U
STREET ADDRESS ) STREET ADDRESS .
CIY-ST-2F ..} . . e . L IR f omY-sT-2ie “n L
13. | hereby certity that the infofmaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes..| further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under calh; thal | am an officer or director
of ine corporation of the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 0r Block 12
changad, or on an attachment with an address.;7 other like empowered, ' -
A} . B
SIGNATURE:J0)a0" ,(,%24 é’%’\ MaRiAwya Kpznenrovha - 0417 0w
N SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytrme Pnone &




