2002 UNIFORM BUSINESS REPORT (UBR) FILED

§

[ ]
DOCUMENT #  P99000009516 NSeret ZryOOZf State
1. Entity Name ecre a O a e !é
PAN AM REUNION, INC. 05-23-2002 90047 016 ***150.00
Principal Place of Business Mailing Address
557 DEER RUN 557 DEER RUN o . 23 3004
MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0988232 Not Applicable
= T - - e e e R — . — * . b J e
Zp Country Zio Country 5. Certificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
K ' KELVIN H Street Address (P.0. Box Number is Not Acceptable)
557 DEER RUN
MIAMI SPRINGS FL 33166
City Zip Code
RN . FL
8. The above nar_ﬁed_er_lti'ty_g_ulbrqits_this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE 2
= Sighatura, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
isfy its | il . )
g emmntand o oo |t ey 1, 2002 Foo will e $5g000 | 10 Sectan CampsignFnancing | $5.00 ay oe
g req : er May 1, ee will be - Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O pelete TILE O Change [ Addition | &
NAME PRICE, GEORGE J HAME g
streeT aocaess | 100 SOUTH PROSPECT DRIVE STREET ADDRESS é
orv-st-ze | CORAL GABLES FL 33133-7006 CiTY-5T-2IP i
o
TITLE Dw | [ petete TILE Ochange [ Addition | O
NAME JACKSON, PATRICIA HAME
sTreeT ADoReEsS | 19204 W. LAKE DRIVE STREET ADDRESS
ciry-st-ziP ~=| - MIAMI-FL- 33015 —~—— R co o~ N CITY-ST-ZP- . ——— . e e e e —
TILE ov [ Delete TILE T change [ Addition
NaME WALBY, LILIAN v
STREET ADCRESS | 7550 S.W 173 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33157-4839 CITY-S5T-2IP
TITLE T O Detete e O change T Addition
NAME GOSHGARIAN, MARY NAME
STREET ADDRESS | 305 SW 23 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 CITY-ST-ZIP
THLE DT [ Delete TILE [JChange [ Addition
NAME MCGARRY, JOSEPHINE NAME '
steer aocress | 508 DE SOTO DRIVE STREET ADDRESS
ory-s-z¢ | MIAMI SPRINGS FL 33168-6011 CITY-5T-21P
THE DS O Delete TITLE [ Change  [J Adaition
NAME GOODWIN, ANTOYNETTE NAME
streer aooress | 452 RIDGEWOOOD RD. STREET ADDRESS
orv-si-ze | KEY BISCAYNE FL 33149 ] omv-siae
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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all otheglike empovwered.
SIGNATURE: ‘/éqé 2
e " Cate Daytime Phone #



