FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT SHRLY FLORIDA DEPARTMENT OF STATE Jan 29 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of State Secretary of State

1997 e ;/ DIVISION OF CORPORATIONS

DOCUMENT # 490319 (1)

1. Corporation Namc

PAN AMERICAN DIVERSIFIED INVESTMENTS, INC.

N R

Princpal Place of Businoss Mailing Address
1450 MADRUGA. SUITE 303 1450 MADRUGA, SUITE 303
CORA GABLES FL 33148 CORA GABLES FL 33146-3164
3. Date Incorporated or Qualified 3a, Date of Last Report
11/26/1875 04/24/ 1696
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ' Appliad For
21] 26! 59-1656557 Nat Applicable
Suite, Apl #, ctc Suite, Apt. #, etc. i
¥ : | s Centicato of Status Desied [ SB+7 Adtonal
—"’;l - . 2-1[ Fae Requited
City & State | City & Stale 8. Etection Campaign Financing $5.00 May Be
E—l 28] Trust Fund Contribution Added to Fees
Zip | Country L Counltry 8. This corporation has liability for intangible tax under s. 189.032,
24 ) i ‘E' 29] ;l;l Florida Statutes Clves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COSCULLUELA, EUGENIO 81] Name |
1450 m STE 303 82| Sweet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
B4} City FL 85| Zip Code
11, Pursuant to the provisions of Sections BO7 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statarment for the purpose of changing Its registerad

office or registerad agon, or boln, in the Slale of Florida. Such change was authorized by the corporation’s board of directors, | hareby accapt the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 6070505, Flonda Statutes.

SIGNATURE e _
S0 e b o pniited namé OF segesteres agent aed uhle if agpphe abile, (NOTE" Raygisterad Agent signature required when rainstalingl DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THTLE v [T DetETE 11 TLE [.) change T Addition
NAME COSCULLUELA, JOSEFINA M. 1.2 HAME
sreet apoiss | 1450 MADRUGA STE 303 1.5 SYREET ADDRESS
CITY-S1-2IF CORAL GABLES FL 14 QITY-ST-2IP
T P [ DELETE 21 TMLE Ll Crange [ Addition
HAME COSCULLUELA, EUGENIO 22 NAME
sreeer econess | 1450 MADRUGA STE 303 23 STREET ADDRESS
CITY-$1- CORAL GABLES FL 2 4CIIY-ST- 7P
e VPT ] DELETE 31TI7LE [Jcnange™ T Agdition
HaNE COSCULLUELA, EUGENIO JR. 37 NAME
staer wobress | 1450 MADRUGA AVE,STE 303 3.3 STREET ADDRESS
cresroe | GORAL GABLES FL 34 OITY-51-2
TTLE 7 peLETE 41 TILE LI change L} Addition
HAME A2 NAME
STREET ADRESS 43 STREET ADDRESS
CITY-51- 2 44 CITY-ST- 2P
s T GECETE S1TITE [J Change  LJ Addition
HAME 5.2 NAME
STHEEY ADORFSS 5.3 STREET ADDRESS
CHY- 5120 54 GITY-ST- 2P
TIILE [T GELETE §1TILE I Change ™ [ adition
o §.2 RAME '
STHEY ANDRESS £.3 STREET ADDRESS .
CHY- 57 2P 64 CTY-ST- 2P

14. | oo hereby certify that the irfarmation supplied wilh this filirng does not qualify for the exemption stated in Sgction 119.07(3)(i), Florida Statutes, | further certity that the
informat-an ndicated on ihis ageaal report of supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under oath; that
| amr an offiser ar direator of poration o the receiver of rustee empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blo changoed, of on an attachment with an address.

AU (Blokioscn L2495  Fol b62-68/0

NAME OF SIGN OFFICER OR DIRECTOR Daytime Phane #
0203763

SIGNATURE: £

SRINATURE AND TYPED OF PHINTED

CR2E034 (9/96)



