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

COEEF?(?F'{:/I&TFION S FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' e o Jan 20 1998 8:00am

1998 DIVISION OF CORF:VOHATIONS S e Cl'et ary Of St ate

DOCUMENT # 439359 (1)
LRI

1. Corparation Name

PAN AMCO FINANCE CORP.

Principal Place of Business Mailing Address !
2618 NE 151 ST. 2618 NE 191 ST. T
NMB FL 33180 NMB FL 33180 .
us us . TO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/05/1973
2. Principal Place of Business 2a. Mailing Addrass - 4. FE! Number Applied For
1] 26 59-1502513 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 . i
—[ ile. Api u P = 5. Certificate of Status Desired | $8'75 Adqltional
22 |27] . _FeaRoquired
City & State City & State ’ 6. Elsction Campaign Financing " $5.00 May Be
E;I E‘ : Trust Fund Contribution | Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_4| é?' EI ;I ’ Personal Property Tax due June 30, [ ves 1 No
9. Name and Address of Current Registered Agent ! 10. Name and Address of New Registered Agent o
[ ALK, ABEL ) 81| Name
2618 NE 191 ST. - |82} Street Address (P.O. Box Number is Not Acceptable)
NMB FL 33180 :
33
84| City FL 85| Zip Cade
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, ar both, in the State of Flarida. Such change was authotized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations ¢f, Section B07.0505, Florlda Statutes.

SIGNATURE Signaturae, typed or prinled nama of reglstered agsent and title ¥ appficable. (NOTE. FlegL-;lcfed Agent signatute required when rainstating) DATE .

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

TILE D L1 CeLETE 1ITILE T Change L] Addilion

NAME SALK, CECILA 1.2 NAME

smeeTaboress | 1993 NE 22 AVE. 1.3 STREET ADDRESS

CITY-ST-2IP N. MIAMI BEACH FL 33180 14 CITY-ST-2IP o

TILE L oeLETE 21 TIMLE L] Change [ Addition

NAME 2.2 NAME

STREET ADDAESS 23 STREET ADDRESS

CITY-S1-ZIP 2 4 CTY-$T-ZIP R

TMLE I DELETE 33 TLE - [ Change [ Additian

NAME 3.2 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-51-21P 34, CITY-5T- 2P

TITLE LI DELETE 4.1 TITLE [T Change L] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY=5T-ZP

THILE T TDELETE 5.1 TITLE [ TChange  [_I Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY - §T-ZIF 5.4 CITY-ST- 2IP I

TIME [T DELETE 61 TITLE [fChange [T Addltien

NAME 62 NAME

STREET ADDRESS 63 STREET ABPRESS

CITY-ST-7if 54 crryﬁp L
with this filing does not quality for the e ption stated in Section 119.07(3)(i), Florida Statutas. | further gertiify that the information

14. ] hereby certily that the Information su
indicated an this annuai report or s!
officer or directar of the corporat]
Block 12 or Block 13 if change,

SIGNATURE:

d that my signature shall have the same legal effact as if made under eath; that | am an

emgntal annial report Is true and accurate
ort as reguired by Chapter 807, Florida Ftatutes; and that my name appears in

feceiver of trustea empowered 10 &x & this r

7attachme“£_Wit / ( / 5//6/7’ _

CR2E034 (10/97)



