Profit
Corporation
Annual Report

2000

DOCUMENT #P98000028242

1. Corporation Name

PAN AMERICA MEDIA OF PALM BEACH, INC.

Principal Place of Business

4360 NORTHLAKE BLVD,, STE. 205

Mailing Address
e e e

/

FILED

May 09, 2000 8:00 am

Secretary of State

05-09-2000 90143 009 ***150.00

60089952

e = B R R e 8, = mie

1531 SE HARMONY CT.
PORT SAINT LUCIE FL 34952

3. Date Incorporated or Qualified

PALM BEACH GARDENS FL 33410 03/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI NUMBER
65-0834626

Suite, Apt. #, ele

Suite, Apt, #, etc.

5. Certificale of Status Desired [

Cily & State City & State :
ity ity 8. Election Campaign Financing [
Trust Fund Contribution
Zip County ZIP County 8. This corporation owes the current year Intangibie

Personal Praperty Tax. 0 vEs O No

%. Name and Address of Current Registered Agont

10. Name and Address of New registered Agent

GARY F. LEVIGNE

THE BUSINESS SUPERSTORE
1515 UNIVERSITY DR., STE. 207
CORAL SPRINGS FL 33071

Name

Street Address (P.O. Box Number is Not Acceptrble)

City

Zip

11. Pursuant to the provisians of Seclions 6070502 and 607.1508, Florida Statues, the above-named corporation submits this stalement for the purpose of changing its registered office or
registered agent, or both, in the State of Floriga. Such change was autherized by the corporalion’s board of directors. | hereby accept the appoiniment as registered agent. | am familiar with,
and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE
Signaure, typed o prinied of registered agent and it if spphcatse {NOTE: Raglviamd Aganl wignaturs raquired whan rainxiating} OATE
12. QFFICERS AND DIRECTORS 13. ADDITION/CHANGES TO OFFICERS AND DIRECTIONS IN 12
TITLE DP e
NAME GONZALEZ, RAYMUNDO NAME
STREET ADDRESS 1531 SE HARMONY CT STREET ADDRESS
CITY-ST-ZIP PORT SAINT LUCIE FL 34952 - - - = | cTY-sT-2Ip -l -~ - o i e e
TLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-ZIP
TITLE TITLE
NAME MAME
STREET ADDRESS STREET ADDRESS
LITy-57-7IP CITY-ST-ZIP

14,
on this annual report or supplemental annua
carnoration ar the receiver ar trustee sefiowered
address, with all the other empowered.
SIGNATURE:

T hereby certify that ihe information supplied with this filling does not qualify for the exernplion stated in section 119.07(3)(i), Florida Statues. | further certify that the information indicated
poMis true and that my signature shall have the same legal effects as if made under cath; that | am an officer or director of the
artas required by Chapter 607, Florida Statues: Block 12 or Block 13 if changed, or on an attachment with an

[0 3453995307

Daytime Fhane #




