2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg9000081262 R oy of Gtate™

PAN-MAR USA, INC. 02-26-2002 90145 032 ***150.00
Principat Place of Business Mailing Address
6913 NW 46 ST €913 NW 46 ST
MIAMI FL 33166 MIARI FL 33166

AV O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0961726 Not Applicable
Zi Countr Zi Countr iti
P ¥ P unity 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6._Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

LAW FIRM OF MANFRED ROSENOW, P.A.
2425 CORAL WAY

Street Address (P.0O. Box Number is Not Acceptable)

MIAMi FL 33145

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Litls if applicable (NCTE: Registered Agen sighature required when reinstating) . . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . L )
" ] N 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
yme PD O Delete TITLE PD 2 [ Change [ Addition
haME DESMOINEAUX, HENRI NAME DES MO me,.awér HENRY
STREET ADDRESS | TS SAN-SOND-FERR: #2089 st aooness | @3 MWL Ho
s orv-size | MIAMI FL 83188 CTY-5T-2P ikt Plorida I3l6h
TILE VD O Detete TImE ND [®Thange [ Addition
NAME DESMOINEAUX, PAUL NAME DES MOINEAVX _i_P*Uf-
STREET ADDRESS seeTAnORess | 0D NW Yo%
ore-st-zp | MIAME FL 33483 CITY-ST-ZIP rMlarmy Fogi DA b
TITLE 1 petete TITLE O change [ Addition
NAME a T " NAME S = - - —— --
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2¢P CITY-5T-7IP
TITLE [ Delete THLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-57-7IP

atedAn Section 119.07{3)(i), Florida Statutes. | further certify that the information
Il hgwa the same legal effect as if made under oath; thal | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this,
indicated on this report or supplemental report is tr
of the corporation or the receiver or trustee &
changed, or on an attachment with an add

SIGNATURE: ___S\ 02.3-00

smunyﬁ

Date Daytirne Phone #

‘CR2E034 (9/01)



