-~ 2002 UNIFORM BUSINESS REPORT (UBR) FILED

~u

DOCUMENT 06235 % Sgp 16,2002 8:00 am
DOCUMENT # NO10000 / ecretary of State
09-16-2002 90097 040 ****g] 25
PANAMERICAN USA FOUNDATION, INC.
Principal Place of Business Mailing Address
15655 SW 82ND CIR LN SUITE 516 15655 SW 82ND GIR LN SUITE 516 T
MIAMI FL 33193 MIAME FL 33193
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI 'Number A;:ahlied For
QL 20 G‘Dﬂ, ot Applicable
- N " bt 7 -
Zip . Country Zip Country 5. Certificate of Status Desired O fg';?q ";:’e‘i;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - — Narng - e
MANT'LLA, KERMIT Street Address (P.O. Box Number is Not Acceptabla)
15655 SW 82ND CIR LN SUITE 516
MIAMI Ft 33193 o FL [ 2o oo

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. | am famiiiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required whaen reinstating} DATE
After September 13, 2002, 8. Election Campaign Financing $5.00 May Be Make Check Payabie to
min. wili be $236.25. Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PTD O Delete TITLE [JChange [ Addition g
NAME MANTILLA, KERMIT NAME %
i STREET ADORE
staeer ADORESS | 15655 SW 82ND CIR LN SUITE 516 8 3
CITY-§T-2IP MIAMI FL 33193 CITY-ST-2IP §
TITLE SO O pelete TILE O change [ Addition | G
NAME MANTILLA, ANA CECILIA NAME
STREET ADDFESS | 15655 SW 82ND CIR LN SUITE 516 STREET AGDRESS
CITY-ST-21P MIAMI FL 33193 CITY-ST-2iP
e CTTAVDT T = T O Delete me [ change [ Addition
NAME MANTILLA, LISANDRC G NAME
STREETADDRESS | 15855 SW 82ND CIR LN SUITE 516 STREET ADDRESS
CITY-81-2IP MIAMI FL: 33193 CITY-5T-2IP
TITLE 0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O peleie TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP -
TITLE . [ Delgte TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-2IP
12, ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is 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 or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with ali ctheplike gmpowered. .
9
- " - ] - P N1 ] ¥ - ™
SIGNATURE: ‘ﬁ‘!b\ﬂ RIDALE 50 ) S 0FG-40 -0 W L4~ 13 2l

et — e —————t R e ——




