FILED

2001 UNIFORM BUSINESS REPORT (UBR) .
coouies e 122000 0 am

1. Entity Name
01-19-2001 90089 002 ****5] 25

PANAM-NATIONAL RETIREES ASSOC. INC.

Principal Place of Business Mailing Address
8220 SW SIRD ST P.O. BOX 523947 N [
MIAI FL 33156 MIAMI FL 33152 500200
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1613868 Not Applicabe
Zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
S — - . T T AT e g e ~1" "Name - - e - — s At T
HAWK'NS, HOWARD H Street Address (P.O. Box Number is Not Agceptable)
8220 SW 93RD 8T
MIAMI FL 33156 5 Zip Cod
ity FL r in 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
Slgnatura, typed or printad name of registerad agent and titla it applicable, (NOTE: Registerad Agent signature required when réinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
e v Y
FEE 1S $61.25 Trust Fund Contritution. [ Added to Fees Depanment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D T Delete TLE [ change  [] Addition
NAME SHERRILL, MARKS R NAME
STREETADDRESS | 13930 N.W. 14 AVE STREET ADDRESS
CITY-81-2P MlAM' FL 33167-1201 CITY-ST-2IP
TILE P . [ Delete TILE Clchange  [J Addition
NAME HAWKINS, HOWARD H NAME
STREET ADDRESS | 8220 SW 93RD CT SIREET ADDRESS
omv-sT-2P L MIAMI FL o CITY-ST-7IP
TITLE T 1 Delete B BT S - = 77 Ochange™ ~[Q Addition
NAME FLOYD, LOIS | NAME
STREET ADORESS | 1095 DOVE AVE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-51-21P
TLE S [ Detete TITLE [ change [ Addition
N HOFFMAN, JEAN NN
STREETADORESS | 16081 SW 149TH AVE STREET ADDRESS
CIY-S7-271P MIAMI FL CITY-ST-2IP
TITLE v O Detete TITLE CICrange ] Addition
NAME DENUNCIO, LILLIAN NAME
STREETADORESS | 5770 SW 13TH TERR P STREET ADDRESS
CITY-ST-2P MIAMI FL T . . LS CITY-ST-21P
TITLE D : 0 Delete TITLE [J Change ] Addition
NAME SIDDALL, BILLIE NAME
STREET ADDRESS | 4798 SW 2ND ST STREET ADDRESS
CITY-ST-2IP MlAM' FL LITY-ST-2P

12. | hereby certify that the information supplied with this fi\ing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: ' VA AURED /- 10- 200! G:5)8R3-8euy

SIGRATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

CR2E037 (10/00)



