2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000045447

1. Entity Name

THE STEEL PAN, INC.

Principal Place of Business

1617 TIGERTAIL AVE.
COCONUT GROVE FL 33133

Meaifing Address

1617 TIGERTAIL AVE.
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90223 006 ***150.00

00025595

RN MG

|

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4, FEI Number 65.0921 1 19 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired O $8‘75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
7 RVUN; MARK'L - _
1550 MADRUGA AVE. STE. 120 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
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 nama of registered agent and titie if applicable. {NOTE: Registered Agent sighatura required when reinstating} DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electon G ian Fi .
Tax filing reguirement and elects to do so. AHer MAY 1, 2001 Fee will be $550.00 ) _Errifszi\i()::ndaz:n;?tﬁ)guﬂ::nclng fgg?oh;?;?e
{Ses criteria on back) 2 Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 5 1 Delete TILE 'D? 5 [Jchange [} Addition
NAME PARRISH, ANTHONY R JR. NAME
streer anoress | 1617 TIGERTAIL AVE. STREET ACDRESS
CITY-ST-2P COCONUT GROVE FL 33133 CITY-ST-ZIP
TILE VQ}.A V( X pelete TILE O change (] Addition
NAME ALE NDEH DA J ) < NAME
STREET ADDRESS | 6300 S \'[E@/ACE DEL‘E.-['L. STREET ADDRESS
CITY-8T-2P MIA |_ 33143 CITY-ST-ZIP
TILE VT O Delete THTLE Ol changs [ Addition
NAME BENITEZ, YSMAEL M NAME
STREET ADDRESS. |68 105, SW 75.CT— . e o e aars . mw e —s e WSSTREETADDRESS. [ - vol o T lamel s TITTT RRmESS ez -
cIry-ST-2ip MIAMI F|_ 33143 CITY-8T-2IP
TITLE 1 Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TLE (] Delete TITLE [JCrangs [ Addition
NAME .1 1 NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dloes not quaility for the exemption stated in Section 119.07(3)(), Florida Statutes. | furtner certify that the information
indicated on this report or supplemental repert is true and accurate 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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachment

SIGNATURE:

ith an address, with all other ‘Ipﬂpowered

Frea

Z/ﬂ/o '

205- 285~ 1I1SY

SIGNAT E ANDT\’PED OR PRINT INTED NAME OF S

NING OFFICEH OR DIRECTOR
FE V) E‘h o

Data

Daytime Fhone #

,. ¥ -.

Al
l\- l'\(v-;Jll(

CR2E034 (10/00)



