2001 UNIFORM BUSIEESS REPORT (UBR) FILED

DOCUMENT # P98000083137 Mar 05, 2001 8:00 am

1. Entty Name . Secretary of State
PAN AMERICAN DISTRIBUTORS, INC. 03052001 95;%; 026 150,00

Principal Place of Business Mailing Address
335 NE. 15TH STREET 3315 N.E. 15TH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334
Suite, Apt. #, etc. Suite, Apt, #, sic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650873032 Applied Far

Nat Applicable

~ 2P o] Counwy e : Co| G L ] sGertificate of StalusDesired » - -] $8:7 2. Additional
Fee Hequired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BEISLER, ANTHONY J il

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

1001 N.E. 26TH STREET

FT. LAUDERDALE FL 33305

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
Signatura, typed or printed name of ragisterad agent and title if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This f:lorporatit_)n is eligible to satisfy its Intangible FILE NOW!!t FEE I.."‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax mm_g rgqmremenl and elects to dao so. After MAY 1, 2001 Fee wili be $550.00 Trust Fung Contribution. ‘0 Add.ed 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D [ Delete TME }rts saent [ Change K] Addition
N HOULE-CASE, ANNE navE Joseph Haule _
sweeT aooress | 3315 N.E. 15TH STREET sweraoneess | 3318 e 1S Stve et
ciy-ST-2p FT. LAUDERDALE FL 33304 ciy-St-2p Y1 L 4{] Corrfale F (. 33;50-}
TME O Gelste TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: _[EIT_Y-SI-_ZIP e - e LCITY-ST-ZIP A . .
TITLE O Delets mME OThange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; thai | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changeaq, or on an attachmgpt with an address, with all other like empowerad.
212 ot (TSSLy 1233

SIGNATURE:
ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

Q243532

CR2E034 (10/00)



