—r oy

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Panpdise

DOCUMENT # f 99000004358

2. Principal Place of Business 3.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90450 026 ***150.00

) o Mailing Address
(001 MW 58 57
Suite, Apt. #, elc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
n(Aam:«
City & State City & Stale 4, Fz Number Applied For
P4
P11 8 Mimait onNe J - 0&75338 Nol Applicable
Zip Country Zip Couniry §. Centificate of Status Desired ] ?ese.;eiaf:;ﬁonal

7:-Nams and Address of Current Registered Agent B -

Name

Sam £

Street Address (P.0. Box Number Is Not Acceptable}

" 4

City

FL I Zip Code

SIGNATURE

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

Signalura, lyped of printed name of regisiered agenl and tille

¥ applicable.

{NOTE: Registered Agenl skynalure required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its !ntangible
Tax filing requirement and elects 1o do so.

1. Election Campaign Financing

$5.00 May Ba

Trust Fund Contribution. Added to Fees

(See criteria on back) O
" OFFICERS AND DIRECTORS
THLE V1esinen® - ~
NAME C/-}'b(é-‘; FLaT & C’lf(’ﬂ -
swEaoss | yaa gy S griE AVE

CR2ED34B (12/01)

CIrY-ST-2P Mian,~ £ 33756
e $E€C fraltas

NANE & OJ/{ﬂ—pa AEA
SRETARESS | PLAED - Swd G\ g7
CITy-57-2P Miaa, €L D177
TITLE Ditecrvn

NAME A N‘WC:J {o /VI..D e

| ——
CITY-ST-2IP

STREET ADDRESS _,,"‘5“@.’5_!, sw '}’la_;f_"ﬁ T
Meame E 3311

STREETADDRESS | L4 o
OITY-ST-2P Miams @ 33 /15

TLE DrAdgcion- -

HAME Breitio J- Foloues
STREETADDRESS | .= e 6 ESEIE STV BVE
CITy-S7-2P CClni O £ Fo %
e Ditgcavr

NAME TOSE Sulanks

5o Mmiamid M

TILE

NAME

STREET ADDRESS
CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the: exemption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of on an

attachment with an add . with all other like empowered. .
SIGNATURE: =~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

43 fo~’

Daytime Phonc #




