: FILED
- 2003 FOR PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am &
DOCUMENT # S34535 g3 Secretary of State .

1. Entity Name 05-05-2003 91886 028 ***150.00
PANTHER DEVELOPMENT GROUP, INC.

Principal Place of Business Mailing Address
E R NAEETAOK 9260 SW 72ND ST
SEODIORATNE BN SUTTE 206

" S RVAERR AR AR RTRAR

2. Principal Place of Business

781 ALLENDALE ROAD

Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
KEY BISCAYNE, FL 650248532 Not Applicabis
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired ™ ‘ N
33149 MIAMTI-DADE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
m—— —n e——— Tt T s e e T = - —— . N'ame"- = Ele ] ———— L T TET e ey -
RRMXANRREW £ JONAS_HAEGER
Street Address (P.O. Box Number is Not Acceplable)
UEXBBEAYNERIVR 781_ALLFNDALE_ROAD
SJEUM' .
Mb&k‘kmk City FL Zip Code
KEEY BISCAYNE 33149
8. The above named entity sul ent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ob‘\?gations of registered .
SIGNATURE 04/26/03
Signaturs. typad or printed nae of regisrersl agant and title if applicable {NOTE: Registered Agent signature recuired when reinstating) DATE
FILE NOWIH FEE IS $150.00 ) .
: . Election C ign Fi n
Afer Moy 1,2003 Fee willbe 55000 el 1 $5,00 My se
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O pelete Tme B change [ Addition g
NAME HAEGER, JONAS RAME 2
strecT AD0REsS | SebBS MASKEA R, STAEETADDRESS | 781 ALLENDALE ROAD 3
orv-srze | KEX BISGAYNE R 33140 urrsTap KEY BISCAYNE, FL 33149 &
THTLE DVP 1 pelete TILE B Changz (] Addition %
NAME CLUNES, MARIA LC. NAME 1
STREST ADDRESS | S8y MASKEA DR. sreeTaorss (781 ALLENDALE ROAD
CITY-ST-7IP mm&m@ﬁ CITY-5T-2IP KEY BISCAYNE, FL 33149
omme - L . - e TITLE [ Change [ Addition
MAME - T oo T NAME TTE et o - -
STREET ADORESS . STREET ADDRESS
CITY-ST-2IP ) L CITY-ST-Z1P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ' CITY-ST-21P
TITLE [ pelete TMLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : R CITY-ST-2IP
12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this rebart or supplemental if\rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation gr the recelver or trugtee emp d 1o execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an other ke empowsrad.
AoRicRE DiEE
SIGNATURE: SIGRATURN REQOUIRE dnas marcer-prES 04726703 105-365-9606
SIGNATURE AND TYPEBAR PHlN‘I’ED“lME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




