FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPORATIONS

FILED

May 05, 1999 8:00 am

Secretary of State

05-05-1999 90110 040 ***150.00

DOCUMENT # P96000087261

1. Corporation Name

PAMDA LIMITED, INC.

Principal Place of Business

18146 COLLINS AVE
MIAM! BEACH FL 33160

Malling Address

290 174TH ST, SUITE 605
MIAMI BEACH FL 33160

MR

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1996
2. Principal Place of Business 2a, Mz.ailing‘jzdrezz / 4. FEl Number Applied For
- w181 Gffns  Hve 650708423 ot Avpicabi
= Suite, Apt. #,. e}c. f’;’ Suite, Apt. #, elc. 5. Certifcate of Status Desired [ $8F.;5R2;1:1iirt;c;nat
City & State City & State 6. Election Campaign Financing $5.00 May Be
’a E\ U/)ﬂt/ /O /16 B @QC/) F/ Trust Fund Contribution O Added to Fees
Zip Country . Zip r Country y 8. This corporation owes the current year Intangible
24 f2_5| EI 33/60 [3_0] 015/4 Personal Property Tax. Oves  [No
9. Name and Address af Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WECHANKC, ROY 82 5 dM{C /701;7 [C-" ﬁgN?A table}
treet Addr . Bo ris NOt Ac able
290 174TH ST, SUITE 1605 PRIE O s e
MIAMI BEACH FL 33160 83 /. [c 3
jUrmq LS 3 each
84 City / FL ]ss' %pgoged’o

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE P ] DELETE 1.1 TITLE [CChange [ Addition
NAME MECHANIC, PAMELA H 12 NAME
sreeranoress| 290-174 ST, #1605 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 1ACITY-ST-2ZP
TME VP {0 DELETE 217ME [JCtange [ Addiion
NAME KRIEGER, PENNY B 22 NAME
streeT appress|  §500 SW 52ND TERR 2.3 STREET ADDRESS
CITY-5T-2P PLANTATION FL 33317 2 4CITY-ST-2P —
TALE {0 DELETE 31 TIME [JChange  [JAddition
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, OITY-ST-2IP
TLE [J DELETE 41TILE [OChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREETADORESS
CITY-ST-ZP 44 CITY-5T-ZP
TMLE ] DELETE 54 TILE DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 4 LTY-57-TP
TME [ DELETE 61TME TJChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 thg
Block 12 or Block 1

SIGNATURE:

ded, or on an attachmeptyith an address,

Fa B,
AND TYPED

h all other like empowered.

AL gy /ai// wwAaﬂ/d

moration of the receiver of trusiee empowsted 1o execule this report &3 required by Chapler 807, Florida Statutes; and that my name appears in

937- 7272

0232414

CR2E034 (11/88)

OFFICER OR DIRECTOR

/,/ -29-91 (305 )

Daytime Phone #

3]



