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2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000081262

1. Entity Name

PAN-MAR USA, INC.

Principal Place of Business

14341 SW. 82ND TERR..#209
MIAME FL 33193

Mailing Address

14941 SW. 82ND TERR.#209
MIAMI FL 33193

3. Malling Address
bAlh MW

Suits, Apt. #, etc.

2. Priré;pqm Tage of R)jjws 4 b S-f % g,(—‘

Suite, Apt. #, etc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90451 042 ***150.00

NN HET

[T NR TN

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number W Applied For
M\.W\ P{‘Oﬂ’{’bﬁ\ MIA’I“’U P{OMDA 63 - ALY L C,S/O(’U.H 'kk Not Applicable
By ov | ke L e | U9 | 8 cotteanoiSmustesies [ S878 Addonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAW FiRM OF MANFRED ROSENOW, P.A. _
2495 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

SIGNATURE

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. typad or printad nama of registerad agent and titla i applicable.

{NOTE: Ragistered Agent signatura requirad when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible 1o satisfy its (ntangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Re
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS ANC DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D 3 Delete TITLE [Jchange [ Addttion g
NAME DESMOINEAUX, HENRI NAME =4
street aporess | 14941 S.W. 82ND TERR.,#209 STREET ADDRESS 3
CY-ST-2F MIAMI FL 33193 CITY-87-ZIP &
TITLE Vb [ pelete TITLE [ Change 3 Addition Zl\:;
NAME DESMOINEAUX, PAUL NAME
sTReeT ADDRESS | 14941 S.W. 82ND TERR.,#209 STREET ADDRESS

| YIYsEae MIAMI_FL 33193 . ) CITY-ST-7IP
TITLE 7 Delete TITLE " Change  [J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS

~CITY-§T-2iP CITY-ST-ZP

TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TMLE [ petete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, 7
CITY-ST-ZP CITY-ST-EIP//

13. | hereby certify that the information supplied with this filing does not qualify for the exempfion gtated in Sect

indicated an this report or supplemental report is true and accurate and that my signay 1l have the sal
powered to ex this report &s re
ress, with (] empowered.3

of the corporation or the receiver or truste
changed, or on an attachment with an

19

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that | am an officer or director

W A0l oo i

NATURE AND TYPED OR PRI

D NAME OF SIGNING OFFyh OR DIRECTOR

Date Daytime Phone #

Vd



