2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# *

1. Enlity Name

P98000106298

PANAMED OF MIAMI CORP.

we x AUEamEAS

FILED
© 02FEB27 AN 3: 03

Principal Place of Business
12151 SOUTHWEST 131 AVENUE

MIAMI FL 33188

Mailing Address
12151 SOUTHWEST 131 AVENUE
MIAMI FL 33186

SECRETARY OF STATE
TALLAHASSEE, FLOREY
I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N

City & Stale City & State 4. FE! Number Applied For
650887537 Nol Applicable
Zi Count Zi Count iti
? ountry P Ly 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

SPIEGEL_& UIRERA, P.A.

Strest Address (P.C. Box Number is Not Acceptable)

343 ALMERIA AVENUE 1840 Southwest 22 Street
¥ GABLES FL 33134
ORAL 4th Floor
City Zip Code
7 Miami FL 33145
8. The abave rEmid it subrnlts thls sta:s?t%purpose chgfiging its registered office or registered agent, or both, in the State of Florida.
p eg trera
SIGNATURE Bv-
m% érmlz‘:r namrgbei émm ani’{E é Efa én t (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribition.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TiTE PD 1 Delete THLE [ Change [ Audition
NAME NAVARRO, ANA M NAME 1 ':l D ﬂ I"I = |:’ 3 ':’l ‘:g 1 I‘,:i
staeeT anveess | 12151 SOUTHWEST 131 AVENUE STREET ADDAESS “D.ﬂ.-” s i]':'"“lzill] (41122
crv-s-ze |MIAMI FL 33186 CITY-ST-2IP skl L0, 00 w50, l:ll:l
e ST B Celete TTLE [ change [ Addition
NAME WONG, BEATRIZ S NAME
streeT appress | 12151 SOUTHWEST 131 AVENUE STREET ADDRESS
orv-st-ze |MIAMI FL 33186 CITY-ST-2IP
TMLE 1 Detete MLE ST [ Change 3 Addition
NAME NAME carmen . Ko brIGUE Z
STREET ADDRESS STREETADDRESS | # 2/ 5/ SOUTHVWEST /3/ AVvEMUVE
CITY-ST- 2P CITY-ST-21P Mapm, FL 3350
TITLE O Dedete TITLE [ Change  [J Acdition
NAME : NAME
STREET ADCRESS STREET ADDRESS
omvsrze | CITY-ST-2P
TITLE H [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutgs. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ingicated on this repert or supplemental rey
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the recefver or tr
changed, or on an attachment wit]

SIGNATURE:

Yhs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WICER OqDIHECTOR

Daytima Phona #

/ Dal?/

Y

30

AY 5

CR2E034 (9/01)



