2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 4665 FILED
DOCUA 9800002 May 18, 2000 8:00 am
PAN-AMERICAN/CARIBBEAN TECHNOLOGIES, INC. Secretary of State
05-18-2000 90335 012 ***150.00
Principal Place of Business ’ Mailing Address
22783 §. STATE RD. 7. SUITE 68 22783 S. STATE RD. 7. SUITE 68
B0CA RATON FL 33428-5427 BOCA RATON FL 33428-5427
N IR AR
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-05?8669 Not Applicakle
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additignal
) Fes Required
— _B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne .
ALFEHO' TONY J ESQ. Street Address (P.O. Box Numnber is Not Acceptable)
2650 W. STATE RD. 84, SUNE 102
FT. LAUDERDALE FL 33312
City FL Zip Code

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

SIGNATURE :
° Signalure, typed or printed name of registered agent and title i applicable (NOQTE: Ragistered Agent signature required whan reinstating) DATE
9. Ihls corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax hlmg n.aqunrernent and elects o do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payabile to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSD 71 Delete THLE ViCE PRES / D/R,E-WC Ol Change 9 Addition g
NAME SEALE, MICHAEL L NAME &n TR HOSME, &
sTRE€T aoDREsS | 22783 S. STATE RD. 7, SUITE 68 STREETADORESS | 4 =/ VAL (PALM et §
orv-si2p | BOCA RATON FL 33428-5427 avsize | T LANDERYALE, FL. 33317 i
e O Delete e ’ Ocange O] Addtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP .
TIE [ pelete TTLE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE L] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ pelete TILE [ cChange (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-$1-2I

13. | hereby certify that the injesation supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report £r supblemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
pe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
2aress, with all other like empowered.

L»tw"*@%ZP-”‘“"'-,i'.f‘/fduneu.ﬂm 7 (. B2 GAD

SIGNATURE ANDTYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ate Dayhme Phone #




