FILE NOW: FILING

)

FEE AFTER MAY 1 1S $550.00

[ PROFN
CORPORATION
ANNUAL REPORT

1997

e gﬁ/

<G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Namg

Pancipa’ Place of Businesy

DOCUMENT # 39233

(6)

PAN AMERICAN ASSURANGE AGENCY, INC.

—T\namng Adoress

FILED

Apr 22 1997 8:00am

Secretary of State

WIGHRM WM GRORAO

9100 SUNSET DR. $100 SUNSET DR.
MIAMI FL 33173 MIAMI FL 33173-3433
3. Date Incorporated or Qualified 3a, Date of Lasi Report
e 12107/1871 04/23/1996
2. Principal Face of Business 28, Mailing Address 4. FEI Number Applied For
2J”|, e 2&\ 59"14270“ Not Appilicable
Sulle, Apt. Kk, ot Suite, Apt. #, efc. it
L e e l - e AP e §. Certificale of Status Desired E] 58.75 Addiliona
22]_@ e zﬂ . Fee Required
Gy 8 Sure . Gity & State 6. Blection Campaign Financing $5.00 May Bo
[:'23] S 28] Trust Fund Contribution Added to Fees
_____ Counlry A Couniry B. This corporation has liability for intangible tax undar s. 189,032,
o 7?_5_],“_"7_7_"__* 29] ﬂ Florida Statutes Clyes o
b 9. Name and Address of Currem Registered Agent 10. Name and Address of New Registered Agent
ALCOHTA, MMM“JANO 81| Nama
4430 SW. 80 AVE. B2] Street Address (P.O. Box Number Is Nol Acceplable)
MIAMI FL 33165
a3
8d| City FL }asl Zip Code

TH1. Puarsuant to the provisians of Seclions (07,0502 ant 607. 1508, Elorida Statules, he above-namad corporation submits this stalement for the purpase of changing iis registered
office or rogistered agent, or hoth, in ihe State of Florida Such chango was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famikar with, and acceopt the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (9/96)

SIGNATURL e .
g 0 bfed 0 e N o rostered dgonl ana e it anphoatle. (NOTE. Regsiersd Agant signalure recuired when ralnstaling) DATE
7 - OF 1CERS AND DIRECTORS 18, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
Mme IV o ] pELese 11TINE [ Change T Addition
HANE ALLEN, CARLOS 1.2 NAME
e anniges | 9100 SUNSET DR, 13 STREE ADDRESS
GITY-81. 412 MMI FL 14 CITY-57- 2P
we T P T [7] oELETE 2ATME N Change [T Aadition
haA: ALCORTA, MAXIMILIANO 22 NAME
cwver anoriss | 9100 SUNSET DR 23 §TRELT ADDRESS
V8128 MIAMI FL 2.4 CITY-§T-2IP
T T T D DELETE I1TTLE D Change L] Additon
HAME ALCORTA, LEONOR §. 32 NAME
STREET ADDRESS 91m SUNSET m- 3.2 STREET ADDRESS
s MIAMI FL 34 CIY-5T-2P
e | § T T T [T beteve 4 TILE T cChange L Addition
NaME MILA, MARIA T ALCONTA 4 2HAME
svaet aoores | D100 SUNSET DR 43 STREET ADDRESS
eovest o | "“‘5"' FL 44 LY. 81-2IP
IR T oELETE 51T T T Crange L] Addilion
han 52 NAME
SIRFEY ADDHSS 6.3 STREET ADDRESS
arrstar | 54CITY.S1-2P
Twe T T ) T DELETE 6.1 TLE "I Change ] Addilan
AN 62 NAME
STRECT ADDRESE 3 STREET ADDRESS
o | £ATITY-ST-2F

14. T 60 heretyy cedity 1hat the infarmalion supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infotiation indhcaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
Iar an olbcer or director of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapler 607, Florida Statutes; and that my name:

appears n Dlock 12.or Blgek 13 1 changed, or ongn attachmant with a dress.
.9[ /57 /,352“«2/%/%?/
7 Dawe e
23

SIGNATURE: //?;? W B

SIGNATURE AND TYPED'OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
02345,




