2001 UNIFORM BUSINESS REPORT (UBR) FILED

—
DOCUMENT # P99000009516 Apr 16,2001 8:00 am
1. Entity Name . *

PAN AM REUNION, INC u ecretary of State
! ' 04-16-2001 90037 015 ***150.00
Principat Place of Business Mailing Address
557 DEER RUN 557 DEER RUN
MIAMI SPRINGS FL 33166 MiAMI SPRINGS FL 33166 00036886
s S R NI RR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number I . |Appiied For
EINes- B DY2  Tanmas
L Country Zip Country 5. Cortificate of Status Desied [ ?8'75 Additional
S T B - —_ —— . . v -— - --"- .- Fpe RAsquired - . - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsEgngiElE(FEILF\{II}:IH Street Address (P.O. Box Number is Not Acceptabla}
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 both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁ::‘izr%ag]:;;?;ui::mmg 0 fdsd-e?jqohﬁ?;sae
(See criteria on back) % Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME PRICE, GEORGE J NAME
sreeT anckess | 100 SOUTH PROSPECT DRIVE STREET ADDRESS
CITy-ST-2P CORAL GABLES FL 33133-7006 CITY-ST-24P
TITLE DVP [ Delste TITLE (1 Change [ Aadition
HAME JACKSON, PATRICIA NAME
STREET ADDRESS | 19204 W. LAKE DRIVE STREET ADDRESS
_Oomy-gr-2p MIAMI FL 33015 _ . ) CITY-ST-2IP
TILE oV T O Delete mEe T T o [ Change [ Addition
RAME WALBY, LILIAN NAME
STREET ADDRESS | 7550 S.W 173 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 23157-4839 CITY-ST-2P
TITLE DT C] pekete TITLE [ Change [ Addition
NAME GOSHGARIAN, MARY NAME
STREET A0CRESS | 305 SW 23 AVE. STREET ADDRESS
CITY-§T-7IP MIAMI FL 33135 CITY-§7-2P
TILE DT [ Delete B [ Change [ Addition
NAME MCGARRY, JOSEPHINE NAME
steeT acoress | 508 DE SOTO DRIVE STREET ADDRESS
CITY-ST-2IP MIAM] SPRINGS FL 33166-6011 Cimy-St1-2p
TITLE DS [ Delete TINLE [ change [ Addition
NAME GOODWIN, ANTOYNETTE NAME
STREET ADDRESS | 452 RIDGEWOOQD RD. STREET ADDRESS
CITY-ST-7iP KEY BISCAYNE FL 33149 i_c:w-sr—zw .

13. | hereby cerlify 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 repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquiredpy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

h)

changed, or on an attachment with an address, with all other like empow
74 colas BoDen s%us
Dale

Daytime Phora #

AN g mrUans P et A 04/

E f

CR2E034 (10/00)



