2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000009516 Apr 24,2000 8:00 am
PAN AM REUNION, INC. ecretary of State
04-24-2000 90005 017 ***150.00
Principal Place of Business Mailing Address
557 DEER RUN 557 DEER RUN ‘
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 3316€-5842 UaAUVY & a
T s RGO LR ARAAT M
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ( 4, FE( Number Applied For
/9/9/-4/‘@ /C’an Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T e e — T R - T e i
KEITH’ KELVIN H Street Address (P.O. Box Number is Not Acceptable)
557 DEER RUN
MIAMI SPRINGS FL 33166
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bile if applicable. (NOTE: Registered Agent signature required whar rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .
Tax filingp requiremenlgand‘e\ecls t;y w050 After MAY 1, 2000 Fee Wm$ be $550.00 1. E:l3§:|23n%ag§i:?£uzg:nolng al ffégqo";aeife
(See criterla on back) [l Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE DpP O Detete TITLE [ Change [ Addition
HAME PRICE, GEORGE 4 , - NAME
sTREETADDRESS | 100 SOUTH PROSPECT DRIVE STREET ADDRESS
CiTy-§7-21P CORAL GABLES FL 33133-7006 CITY-S1-2iP
TITLE DVP [ Delete TILE CJchange [ Addition
NAME JACKSON, PATRICIA NAME
sTREET ADDRESS | 10204 W. LAKE DRIVE STREET ADDRESS
" CITY-ST-7p MIAMI FL 33015 CITY-5T-2IP
SFME.- - DV o .« [Ooeket N oome . . [ change [ Addition
name—- -— [ WALBY, LILIAN. .. s - — = NAME o — - T o e Ce
STREET ADDRESS 1 7550 S.W 173 STREET STREET ADDAESS :
QITY-$1- 7P MIAM! FL 33157-4839 CITY-ST-2IP
TILE oT I Delete TITLE [JCrange [ Addition
NAME GOSHGARIAN, MARY NAME
STREET ADDRESS | 305 SW 23 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T-2IP
TILE 1 O pelete TILE [ change [ Addition
NAME MCGARRY, JOSEPHINE NAME
STREET ADDRESS | 508 DE SOTO DPRIVE STREET ADDRESS
Ciry-51-2IP MIAMI SPRINGS FL 33166-6011 CIy-51-21P
me DS 1 elete TILE Ochange  [J Addttion
NAME GOODWIN, ANTOYNETTE NAME
STREET ADDRESS | 452 RIDGEWQOOQD RD. STREET ADDRESS
CITY-S1-21P KEY BISCAYNE FL 33149 CITy-ST-21P

\ith this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
g is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

slefFempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mf address, with all other lime empowered. x -

i GpR i PR e~ TassipiT R /& AR R 5D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

13. | hereby certify thai the informalio

of the corporation or the rg
changed, or on an attach
77

CR2E034 (9/99}



