> FILED

2000 UNIFORM BUSINESS REPQ_RT Q(UBR)
DOCUMENT # P99000056696 —

1. Entity Name

PAN AMERICAN NETWORK SERVICES. CORP.

Jun 21, 2000 8:00 am
Secretary of State

05-10-2000 90106 021 ***150.00

Principal Place of Business Mailing Address

STREET ADDRESS
CITY-ST-2IP

SRETANESS | S D S A F O W
CATY-ST-2P M1 A 6 ALY

160 SW.OMD. ST.. - #2207 — 11631_SW_IND_ST._#207. EE
PEMBROKE PINES FL 33025 FEMBROKE FINES FL 3254909

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5) Applied For

E:5 - [ O | ’ S‘L’- Not Applicable
Zip Country Zip Country . $8.75 Additiona)
5. Certificate of Status Desired O Fos Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
CHERUBIN, JEAN A Streel Addrass (PO. Box Nurnber is Not Acceptable)
11631 SW 2ND ST, #207 o . |
City FL Zip Code
'y submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNAT
gnaw oc praved nawve of registared agant and Lite d applicable. {NOTE: Ragi Agent sigi required wihan rein g1 DATE

9. This corporalich ig/aligible 10 satisfy its Intangible o .. .. FILE NOW! FEEIS.$150.00 .. .. | p-giecton CampaignFinancing === - $5.00 May B> -

Tax filing requireMent and elects 1 do 0. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. a ‘Added to Fees

{See critesia on back) O $ake Chack Payable {6 Dapartment of State
11. /) . JFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
TITLE Delete THLE Clchenge 7 Addtion | &
NAME ?CRQ—E-M‘“Z MN&'}IV\P NAME 9§2—
STREETADDRESS | <] (5 S N el STREET ADORES3
CY-§T-2 Py, P( 336 CITY-§T-ZP é‘
TME ’;L,cxog;?/g O peters TLE [ chanpe  [J Addition | O
- 6_ 7 Z M s
STRETADDRESS | 13 £, S5 A 25 /b6 STREET ADDRESS
CTY-ST- 2P At A, R’ YIS EITY-§1-1P
e je L Detets e CJchange [ Addition

f

e Tean"Ha 7r'“ ifoise Nt
smeeraponess | /7S AVELO 2 STREET ADCRESS
CITY-ST.ZIP M ¢ A pq} M 23 /é, L cITy-§T-21
e —————— |/; c=fAralL bt O oelete = -~ f=0nte ~—=——f =i - = i e —miemesne - - wms ] Changs = - (] Addition=l oo -
e JEmns f} =2 9 e

HILE O oelete TTLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2IP | . . . CiY-§7-2P

e | o Do ofme | o < e —E o - Aion
HAME ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ﬁ eITY-ST-2P

13. | hereby certify thal the informagiar™Supplipd with this fillng does not qualify for the exemption stated i
indicated on.thig report or
of the corporation or ¢

changed, or on an adchment with,2h address, wilh all other like empower

SIGNATUR

‘sport is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that [ am an officer or director
tee empowerad to executa this repg(ril as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

in Section 115.07(3)(i}, Florida Statutes. | further certify that the information

Af/zj'/ob
Vil

Daytima Phona # 5




