2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

Pago0008I153 v/
Panamenicam COmuera,gﬁ»“ Corph

Principal Place of Business

W\.ami 6‘3@0&1, :an‘

Mailing Address

1250 Weot Ave  cuile bu

3315q

2. Principal Place of BUSI !

a2 S0

3. Maiiing Address

Sam

Suite, ApU etc

Suite, Apl. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90166 018 ***150.00

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number " |Applied For
W £S-nLTISES Not Appiicable
. t - L
5 3 Coumﬂr Zie. Country 5, Certificate of Status Desired d $8.75 Additional
[ ﬁ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name™

Fdaola
1260 Wwe b
Marmd

,’F&BB

Teoull o
’/f—ve_. suwde 64

Street Address {P.O. Box Number is Not Acceptable)

124

City

Zip Cods

FL

SIGNATURE

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

Signature, typad or printad name of regislered agent and

litle il applicable,

(NOTE: Registared Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWI!! FEE iS5 $150.00
After MAY 1, 2001 Foe will be $550.00

10. Eleclion Campaign Financing
Trust Fund Conmbuuon

$5.00 May Be
Added to Fees

= (Seecriteria on back)- = - -~E]  ~|-~—Make Check Payable to Department of State [~ ——= - cu== <~ e - e et
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11
O /_

TITLE ‘%IO[O {ry ‘]l o IO S [ pelele TITLE [Ochange [ Addition

NAME NAME

streeraoniss | RS0 U:Je‘r . Sdale o) STREET ADDRESS

CITY-§T- 2P "m LQ N ’F?c. 23134 oITY-ST-ZiP

TIT TITEE [J change [ Addition

NA:AEIE Qodﬂ% 0 ,(JJ IG t ) o bt NAME

sTReETADDRESS | [ ASO Wes f' . Sotle 61 STREET ADDRESS

CiTY-ST-7IP ] ’ B3¢ GITY-ST-2IP L e .
FOU— »em-l—aa.hm b = — = g

TITLE O pelete TILE OCchange [ Addumn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-71P

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 petete TTLE [J Change  {] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with thi

is filin

g does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oalh; that | am an officer or director
of the corporation 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, cr on an attachment with an address, with all othetdike emgpwered.
SIGNATURE: ﬁﬂw OZD K, -m\mo\a /fthnb M- Oq o (?)05\604 S632

SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date aytlme Phone #

CR2E034 (11/00)



