w- : e,

fOO% UNIFORM BUSINES; ﬁEPORT {(UBR) FILED

DOCUMENT # P98000029361

Jan 09,2001 8:00 am —

1. Entity M _
PANGO INDUSTRIES INC Secretary of State —
) 01-09-2001 90023 044 ***150.00 =:=
Principal Place of Business Maiting Address
ATTN: FRANK J. COMBERIATI. JR. ATTN: FRANX J. COMBERIAT!, JR.
X8 NE 1ST AVENUE 208 NE 15T AVENLE
BOYNTON BEACH FL 33435 BOYNTON BEAGH FL 33435
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $8'75 A.dditional
- - Fee Required
6. Name and Address of Current Registered Agent -- - — — _.. .__7..Name and Address of New Registered Agent
Name ) T T T
COMBERIATI, FRANK J JR .
! Street Address (P.O. Box Number is Not Acceptable)
208 NE 15T AVENUE

BOYNTON BEACH FL 33435

City

FL Fip Code

B. 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 :
‘ Signature, typed or printed name of ragistered agant and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
; ian i isfy i i m
9. ?’Sfﬁ.o'po’at'?” is eI;glbIZ lc‘,\ sansfy(ljis Intangible A FIHLHEA‘I;I?‘QJ°1 FFEE. Islfgjgso& o 10. Election Campaign Financing $5.00 May B
ax fiing rfaquxremen and elects to 4o 50, er » 2001 Fee wi 0 Trust Fund Contribution, O Added to Fees
(See criteria on back] i} fdake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ] Delete TIME [JChange [ Adgition
NAME COMBERIATI, FRANK J JR HAME
STREET ADDRESS | 208 NE 1ST AVE STREET ADDRESS
orv-st-2¢ | BOYNTON BEACH FL 33435 orv-st-2e
TE [ oelete TIME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-28__ - CITY-ST-2IP
= - = e P e M R T e « gt [ T g
TILE [T Delete TILE T = T TSI ChngE T ] Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TME [ Delete TITLE [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CHY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME a
STREET ADDRESS STRFET ADDRESS i
CIiY-8T-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

-’

SIGNATURE: 22

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

SIGNATURE AND T\'PEDﬁ PRINTED NAME OF SIGNING OFFICE® OR DIRECTCR

1 A e Yiedd

7 Dale Daytime Phane #




