2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000091060 Feb 15, 2000 8:00 am
1. Entity Name
PAN AMERICAN BUSINESS BROKERS, INC. Secretary of State
02-15-2000 90037 027 ***150.00
Principal Place of Business Mailing Address
1900 WEST COMMERCIAL BLVD..STE.100 1900 WEST COMMERCIAL BLVD..STE00
FT.LAUDERDALE FL 33309 FT.LAUDERDALE FL 333033018
S S AN R A
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
GS - Oq S 6 S \8 Not Applicable
Zip Country Zn Country 5. Certificate of Status Desired O g‘g'g;quﬂ?:;“o"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
J— P = = ——|~Ngme—— = — ———
SlEGEL , JOoNATHAN
SIEGEL, JONATHAN -
11725 ROYAL PALM BLVD.,STE.AZOQ"OU Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
11725 ROYAL Pabwg BLuo. APT 207
Ci i
"CoRAL SPRINGS FL | “%a65

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE JOMTH Avd %IE,G gL l/’) 2000
. typed or printed name of regust agent and title if appiicabla {NOTE' Registerad Agent signature required when reinstating) ‘DpflTiiI
o Ticopoombioue sy oo || FLENOWN FEEIS 18000 | 1o cucknCarpagn rncro | $5.00 iy
= ’ d ' . Trust Fund Contribution. 0 Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 12 ADDITIONS{CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE P 1 Delete e [ Change [ Addition
NAME SIEGEL, JONATHAN HAME
staeer aooress | 11725 ROYAL PALM BLVD.,A202 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-2IP
TIE O Delete TITLE [ Change__ [1 Aadition |
NAME - - T T - T e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME (3 oelete TILE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-87-2IP
TITLE [ Delete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Datete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY -ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with anagdress, sih ali cther like empowered.

~ .

SIGNATURE: _ Lleca{lon Xaan L " US0RTHAN RVhecel :(-7/%00 354--49 [-L 770

NATURE AND TYPED OR FRINTEQY HAME OF SIGNING OFFICER OR DIRECTOR l Tale Daytme Phone #

FiEY

CR2E034 (9/99)



