—_

2000 UNIFORM BU.S“INESS REPORT (UBR) - FILED

CR2E034 (9/99)

DOCUMENT # P99000032170 May 30, 2000 8:00 am
1. Entity Name - S
ecretary of State
PAN AMERICAN ICAL CENTERS, INC.
ER'C MED IN 05-30-2000 90012 015 ***150.00
Principal Place of Busingss : Mailing Address
== NW. 57TH AVENUE #2000 701 NW. 57TH AVENUE #200
TFLINX® ‘ MIAMI FL 33126-2072 O dJdVUS
i e S A
- 5959 Blue Lagoon Drive 5959 NW 7th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Fourth Floor
. City & State City & State 4, FE!{ Number Applied For
Miami, Florida Miami, Florida 65-0911146 Not Applicable
Zip Country Zip . Country ” . $8.75 Additional
33126 — - U.S:A- ..].-—3312¢ U.S.A. | 8- Gerificate of Statuleegreci i _D_ . Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
- - TEJIDOR, ROBERTO
MORA' MICHAEL J ESQ. Street Address (P.O. Box Number 13 Not Acceptable)
701 N.W. 57TH AVENUE #200 _ 5959 N.W. 7th_Street
MIAMI FL 33126
Ci . . Zi
A Y Miami FL IpSCﬁeZ 6
8. The above nal tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR A ROBERTO TEJIDOR , CED 04/03/2000
Signal)!/ped or printed name of regrstered agent and title f applicable. (NOTE. Registered Ageni signature raquired when reinstating} DATE
7 L",“"»l"i‘ i TS T
9. This corporation is eligiclé to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fiting requirement and elects ta da.so. 71 After MAY 1, 2000 Fee will be $550.00 10. Eﬁg'gsn%a& F:::?&:g:fncmg | ﬁ;?ﬂo“ﬁzife
(See criteriaonback) ¢4 1tar o Make Check Payable to Department of State
11, ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ R L 1 Detete TITLE D [JChange [ Addition
NAME SANJENIS, LOURDES MD. L NAME TEJIDOR, ROBERTO
sTReeT A00RESS | 2695 S. LE JEUNE ROAD SIETAWRESS 15959 NW_7th STREET
on-sT-7e | MIAMI FL 33134 B crr-st-zp [MIAMI, FL 33126
TITLE D B Delete Tme D : [ Change [ Addition
NAME CALDERIN, CAROLINA NAME MORA,” ORLANDO E.
STREET ADORESS | 5959 N.W. 7TH STREET STREET ADDRESS | 5959 NW 7th STREET
cirv-81-2° | MIAMI FL 33126 am-st-ap - IMTAMI, FL 33126
me  |D W Delete e D Ol change [ Adcition
NAME MORA, MICHAEL J ESQ. NAME ORTEGA, MEI, THOMAS

stkeeT Apoeess | 2959 NW 7th STREET
CITY-ST-7P MIAMI, FL 33126

stReeT a00ReEsS | 701 N.W. 57TH AVENUE #200
ciry-§1-21P MIAMI FL 33126

T D [Bckete e Ol Change [ Addition
NAME MORA, ALBERTO J ESQ. NAME :

streeT aporess | 1300 CONNECTICUT AVENUE N.W. STREET ADDRESS

CITY-§T-2P WASHINGTON DC 20036 CIy-ST-ziP

TITLE D [ Delete TILE ' [ Change 1 Acdition
NAME CUEVAS, GAVINO NAME

STREET ADDRESS | 12010 NORTH LAKE DRIVE EAST STREET ANCRESS

CITY-8T-ZIP BOYNTON BEACH FL 33434 CITY-ST-2IP

TiTLE O petete TITLE [JChange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify thal 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 truste owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an , with all other like empowerad.

SIGNATURE: S EC735 + ROBERTO)[TEJIDOR 04/03/2000  (305)264-1000

4
smmy’ﬁunw OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone #
-
-




