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FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 7 8 : O O am
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NONPROFIT
CORPORATION Sandra B. Md¥tham
ANNUAL REPORT (RS Secretary of State
1997 e DIVISION OF CORPORATIONS

DOCUMENT # N4425 (8)
PAN AMERICAN COALITION OF WELDING INSTITUTIONS {

PAGH, RN

Principal Place of Business Mailing Address
550 N. W. LEJEUNE RD §50 NW. LEJEUNE RD
MIARI FL 33126 MIAMI FL 33126-5671
us us 3. Date Incotporated of Quaiified | 3e. Date of Last Report
07/11/1991 04/24/1996
2. Prncipal Place of Business 2e. Mailing Address 4. FEI Number Applied For
E 26 65‘0357294 Jxlot Applicable
Suite, Apt. #, olc Suite, Apt. #, ato. ;
wie A ¢ uite. Apt. #, @ E. Certificate of Status Desired [ $8.75 Acdional
22 ;1 Fee Required
__ Cuyg State City & State 6. Elaction Campaign Financing $5.00 May Ba
25] ;l-] Trust Fund Contribution 0 Added 1o Fess
Zp Country Zip Country 8. This corporation hag Hability for intangible tax under s. 193.032,
[24] 25 20 30 Florida Statutes Dvyes [No
9. Name and Address of Current Reglstared Agent 10. Name and Addresa of New Registered Agent
81| Name
WALL, DR. NELSON €. 82| Strest Address (P.O. Box Number is Not Acceptable)
550 N.W. LEJEUNE ROAD
P.0. BOX 351040 8
M'AM' FL 33135 84 c“y FL 35] Zip Code

11, Pursuant (o the provisio
office of registerdhagapd
agent | am famijs

SIGNATURE =g

1508, Florida Siatules, the above-named corporation submis this statement for the purpose of changing its registered
w04 Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
. Section 617.0503, Florida Stalutes.

and tive it apphcable [NOTE: Ragiatered Agant signature requirad when raintlating) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12.
i P L1 pELETE 1ATIMLE Lt change [ Aadition
L3 AGUILAR, ING. AFONSO W, 1.2 HAME
streeraooaess | RUA CORREIA VASQUES NO. 87 1.3 STAEET ADDRESS
Oy -3 2P SAOQ PAULO BR 14 CIY-ST- 2P
e D [ DELETE 21T T Change L] Addition
NAME SCHWARTZMANN, JUAN J. 22NAME
saeet anbeess | MONTE ALEGRO 143 2.3 STREET ADDRESS
Ciry -5 2P LIMA 33 PE 2.4 0ITy-5T-2IP
e D [T orLeTe 31 TmE LI chasgs T Asaition
HAME BATEMAN, ING. RICHARDO 32 NAME
street aooness | CARRERA 8 NO. 80-28 3.3 STREET ADDRESS
Y-St 7 BOGOTA CO 34.0/7Y-51. 2P
T D T T DELETE 41TRE [T change T Adgition
NAME ACKERLIN, PHILIPP 4. 2NAME
steer apoess | 399 BURNHAMTHORPE RD. E. 4.3 STREET ADDRESS
CHY- 5. 7 QAKMILLE ON 44 CITY-ST-2iF
me ST [J DELETE 5ATILE [T Change LJ Addition
HAME WALL, NELSONC. D 5.2 NAME
steet sooness | 550 NW LEJEUNE RD. 53 STREET ADDRESS
CITY - ST- 2P MIAME FL 5.4 CITY-ST-21P
TiILE VPD [T oEveTe 61 TILE [J change T3 Addition
e GUNNING, NOEL E s2we } 4 o
steeerancress | 8-10 EUREKA RD £.3 STREET ADDRESS @ ¢ L\( @_
CITY-51-2P KINGSTON, WESY INDIES BACITY-51- 2P &d‘h- o)) 4(9[ ra/ \

14. | do hereby certity that the informalion supplied with 1his filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify thaldhe

information indicated an this annual repart or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
1 am an officer o director of the: carporatyen or the Lacgiver or ipestee empowerad to executs this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 ¢r Riogy13 Jfchan/ with an address.

2P zlson C. Wall, DED 2/3/97 305) 443-9353
SIGNATURE: _ VR At 13/ (

P b

G OFFICER OR DIRECTOR Dats Dayiime Prone § posuaen

CR2E037 (9/96)



