2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068761 Apr 24, 2001 8:00 am
OANARE . | ecretary of State

PANAREA DESIGN GROUP, INC. e
L ) 04-24-2001 90051 043 ***150.00
Principal Place of Business Mailing Address
TTOSWE TR | 7730 SW 68 TR
MIAMI FL 33143 MIAMI FL 33143

T T

13
Suite, Apt. #, elc. Sulte Apl. #, etc. # DO NOT WRITE iN THIS SPACE

dvireE A/ S TE

Clty & State Cny & Stale 4. FEI Number 65-0941990 Applied For
vy Yz a’ﬂ&/}z FL ﬁc’ﬂé{yl Fi Not Applicable
Country Coury 7 $8.75 Additiona)
! PP _j.m. 3 y ‘ ) Certificate of Status Desired O 2
BB 13Tl i e ?}5@%._ L) _— _ FeoRoqired
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent
Narne
BALLESTAS AND ASSOCIATES, INC. o Ao PO B N e o A
7730 SW 68 TR reel ress (P.0. Bax Number is Not Acceptable}
MIAMI FL 33143
City FL Zip Code
8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
i ion is eliqi isfy i i m
9. This corparation is eligible to satisfy its Intangible L FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do se. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See crileria on back} Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSD - D Detete TIRE pﬁ b4 [Ehange [ Adiion
NAME VILLE, JULIA DELLE NAME 9y :ru L//f D& et
STREET ADDRess | 7730 SW 68 TR - saceraoonss | V1 EL€ /
wrv-si-zp | MIAMI FL 33143 CITY-ST-ZP 3¢9 /»( ERIDI B NVE #
—_ W . [ Dekte e Mgmi DNe, Fe 33737 emmge [ hdition
NAME ANTONUCCI, CLAUDIA NAME )
stheeT anress | 635 EUCLID AVE #227 STREET ADDRESS | ) o
arv-si-ze | MIAMIBCH FL 33139 CiTY-S1-2¢ DELLE VIUC ; VLA
=TI - - ' g " TmME— YD ER 10777 =/~F /-2 [ Chamge— frAddition”
NAME NAME ’I
STREET ADDRESS STREET ADDRESS M / M / /6( bd‘ f" 3 3/3 7
CITY-§1-2IP . CITY-S7-2IP
TINE [ pelete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7% CITY-5T-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=5T-21P CTY-5T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further cerlify that the information
indicated on this report or sypplemental 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
cf the corperation or the recfiver or truslee empowered 1o execute 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 attachmpnt with an address, with all oth empowered.
SIGNATURE: ___ e bz . 4‘| I'lbl 30513 -1P44
ﬁ'rcurruuﬁ AND TYPED OR PRINTED NAMEOE SIGNING OFFICER OR DIRECTOR . Dm Daytime Phone #

T

g

- CR2E034 (10/00)



