2000 UNIFORM BUSINESS REPORT {(UBR])

FILED

DOCUMENT # V05854 May 09, 2000 8:00 am

1. Entity Name

PAN AMIGO, NC. | Secretary of State

05-09-2000 90007 022 ***150.00

Principal Place of Business Mailing Address
19204 W LAKE DR 1600 NW LE JELNE RD
MIAMI FL 33015 300
us MIAMI FL 33126-1478

us

# Frnepaone ofenes 3 Maling Address “"“l“mlm' ”' I'l ” m ” ” ”"I"“I’"H"'

Y /t Q te. { Suilg, Apt. #, o ‘ E DO NOT WRITE IN THIS SPACE
&0 Ui @n?g N DOhA 72

City % State Cityashle — 4. FE) Number Applied For
5 ‘y 65-0326568 ~ Not Applicable
Zip Country Zip Country O $8.75 addiional

5. Certificate of Status Desired

Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
- - - == T | Name ) T T
JACKSON' PATRICIA Street Address (P.O. Box Number is Nat Acceptable}
19204 W LAKE DR
MIAMI FL 33015
City FL Zip Code

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

SIGNATURE
Signalure, typed o printad nama of registerad agent and ttis f applicable. (NGTE: Registared Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Acid.ed o Fees
{See criteria on back) | Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIE DP [ Delete TITLE [ change [ Addition
NAME JACKSON, JOHN H. NAME
stREET ADDRESS | 19204 W LAKE DR STREET ADDRESS
CrY-8T-2P MIAMI FL GITY-ST-2IP
TILE ST O vetets TITLE Ol change [ Addition
NAME JACKSON, PATRICIA F. NAME
swReeT anoress | 19204 W LAKE DR STAEET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
e " Ooekte. - - [ e - =~ ==~[dChange [ Addition
NAME DiORIO, MARY NAME
STREET ADDRESS | 353 W. 47TH ST. STREET ADDRESS
orv-st-z¢ | MIAMI BCH. FL oITY-5T-21P )
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE O petete TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE £ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDAESS STRAEET ADDRESS
CITY-5T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or girector
of the corparation o the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ARSI SNARATRIED LY 477

b-+{AME OF SIGNING OFFICER Oft DIRECTOR Daylime Phang #

Vi P T



