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

1998

RO womoroenmienorere | Mar 23 1998 8:00am
ANNUAL REPORT Secretary of State
DIVISION OF COF:PORATIONS S e Cretary Of State

DQCUMENT # 392335 (6)
PAN AMERICAN ASSURANCE AGENCY, INC.

O

Principat Place of Business Mailing Address
9100 SUNSET DR. 9100 SUNSET DR.
MIAML FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/07/1971
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 26 59-1427011 Not Applicable
Suite, Apt #, etc Suite, Apl. #, sic. ; $8.75 additional
;—2-—[ EL B. Certificate of Status Desired ] Fee Reguited
City & State Gity & Stale 8. Flection Campaign Financing $5.00 May o
23] 28] Teust Fund Contribution 0 Added 10 Foas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpibls
[24] 25 20 [30] Personal Property Tax due June 30. [ Yes [J No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name : .
ALCORTA, MAXIMILIANO b ok 75, Mlgixrmiles 00
4430 S.W. 80 AVE. 82 S(mwrﬁ (wum )s}ot @able)
MIAMI FL 33185 @ 2 .
| o/ FL (2751,
11. Pursuant to the pravisions of Seclions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statemnent for the purpose of changing Its registefed

office or registersd agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Seclion 6070505, Florida Statutes.

Block 12 or Block 13 if chang: n_an attachment with an addres:

BANATURE AND TYPED OR PRINTED NAME OF BIGNINO OFFICER OR

indicated on this annual report or supplemental annual report is true and accurate and |
officer or director of the corpofation or tha receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

SIGNATURE _
Signature, typad or printed name of regislerad agent and bik il apphcable {NOTE: Registersd Agant signaturs requlred whan reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE ] I oeete 11T0LE [T Change LT Addition
NAME ALLEN, CARLOS 1.2 NAME
smeeraboess | 9100 SUNSET DR. 1.3 STREET ADDRESS
CATY-S1-21 MIAMI FL 1A CITY-ST-2IP
LE P ] DELETE 2.1 TITLE 1 changs [T Addition
NAME ALCORTA, MAXIMILIANO 22 NAME
sweeT aDbRess | 9100 SUNSET DR. 2.3 STREET ADDAESS
CiTY-5T-2P MIAMI FL 2. ACITY-S1-2P
TITLE 1 ) DELETE 31 TITLE [J Change  [] Addition
NAME ALCORTA, LEONOR §. 37 NAME
street aookess | 9100 SUNSET DR. 3.3 STREET ADDAESS
CITy-ST-2IP MIAM) FL 34, CITY-ST-2IP
TilLE [ [T beLETE 41 TITLE [ I change L1 Agdition
NAME MILA, MARIA T ALCONTA 4.204ME
streeTaporess | 9100 SUNSET DR 4.3 STREET ADDRESS
CATY-§T-2P MIAMI FL 44 CITY-$1-2P
TITLE [J oeLere 51TNLE [T Change L] Addition
NAME 5.2 NAME
SIREEY ADORESS 5.3 STREET ADDRESS
CfTY-ST- 29 $4CITY-ST-2P
TITLE 7 DELETE 6.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-§1- WP 6.4 CAY-S1-29
14. | hereby certify thal the information supplied with this filing doas not qualify for t

he exemﬁlion statad in Seclion 112.07(3)(i), Florida Statutes. | further certify that the Infarmation
al my signature shall have the same legal effact as if mada under oath; that t am an

SIGNATURE: ____ %MMM . %J“

HRECTOR

B1798 (=200 270. 142F

Daytime Pnane # 0C4004d

CR2E034 (10/97)



