2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P99000109472 ng 19, 2002f8§00 am
1. Entiy Name ecretary of State
PAN FACTORY CORP. 02-19-2002 90061 037 ***150.00
Principal Piace of Business Mailing Address
117 SE 2ND STREET 117 SE 2ND STREET
UTRAMONT MALL UTRAMONT MALL
- o LI RAR A A
2. Principal Place of Business 3. Mailing Address Hl " “’ ' |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FE| Number Applied For
65‘0969122 Not Applicable
TR - T Country -z Countiy 5. Certificate of Status ﬁ)esired 1| $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, DAVID G Street Address (P.Q. Box Number is Not Acceptable)
117 SE 2ND STREET
UTRAMONT MALL
MIAMI FL 33131 City FL Zip Code

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

Signature, lypad or printed nams of registered agent and title if applicable {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
9. :'hlsff:‘.orp()rall(?n is ehtg\bléa th) s;:lnr;fy;s Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 1ing requirement and Bects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition
HAME LOPEZ, DAVID G NAME
street anoness | 147 SE 2ND STREET UTRAMONT MALL STREET AUDRESS
orv-st-zf | MIAMI FL 33131 CTY-ST-2IP
TITLE D [ pelete TILE [ Change [ Addition
e GOMEZ, WALTER L e
STREET ADDRESS | 117_SE_2ND STREET UTRAMONT MALL STREET ADDRESS
Cry-57-22 MIAMI FL 33131 : CITY-ST-2IP _ - --- e
TILE O pelete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TME [ pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7] Delete TITLE (Jchange [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . (\ A CITY-ST-2IP

13. | hereby certify that the informtiqn g
indicated on this renort or supplel
of the corporation or the receiv
changed, or on an altachment wA

wiiad with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘\'5‘ Rort Is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an afficer or director
&iﬂ powered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. ‘\\\ X

with all other like empowered.
f \nmen MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

QD p8-02" [59) 5 6857

i

CR2E034 (9/01)



