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

PP;Q‘F\T FLORIDA DEPARTMENT OF STATE 7 .
ST, e | Jan 16 1998 8:00am

1998 = ) DlVlSIO_N OF CORPORATIONS S C Cret ary Of State
DOCUMENT # 490319 (1)

1. Corporation Name

PAN AMERICAN DIVERSIFIED INVESTMENTS, INC.

R TAGMRRL

Principal Place of Business Mailing Address
1450 MADRUGA. SUITE 303 1450 MADRUGA. SUITE 303
CORA GABLES FL 33146 CORA GABLES FL 33146

DO NOT WRITE IN THIS SPACE

3. Date l;icofporéted or Gualified . .

, e A 11/26/1975 T —
2. Principal Place of Business 2a. Mziling Address 4. FE! Number Applied For
[21] 28] , 5O-1656557. = ...l [NotApplicable
Suite. Apt. #. etc, Suite, Apt. #, elc. i
ot A 5. Cerlificale of Status Desired ] 8.75 Additional
22 i =] o srifioale of Satus Desired = Fes Required
City & State City & State 6. Election Campaign financing © T 85.00 mayBe
23] , 28] | Trust Fund Contribution O .. Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle _
[2a] 25 [29] i [30] __ | Personal Property Taxdue Jyng 30, [IYes [inNo. .
~ 9. Name and Address of Current Registered Agent L ] 10, Name and Address of New Registered Agent o
COSCULLUELA, EUGENIO #1] Name -
1450 MADRUGA, STE 303 821 Steet Address (P.O. Box Number is Not Acceptable) - ] o
CORAL GABLES FL 33146 S B e A e o
83
84| City = e FL as| Zip Coce )
1. Pursuant o the provisions of Sections 607.0502 and 607, 1508, Florida Staltes, the sbave-named corporatich submits this_sdta-t-e-rﬁe.ﬁlé for t-he purpos'e—c?changing its reéiggédﬁ

affice of registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 607.05085, Florida Statutes.

SIGNATURE St tymed o pvtad e o recrererod e and Bia W ppicable " (OTE, Ragiiarad Agort T roatiod whem eeotingl o ceear DA :;; m— P
12, OFFICERS AND DIREGTORS N K — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORGIN 12
TME v T DELETE 11 TIE [Jchange [ Addition
HAME COSCULLUELA, JOSEFINA M. 1.2 NAME .

smezr apoRess | 1450 MADRUGA STE 303 1.3 STAEET ADDRESS

OITY-51-21P CORAL GABLES FL N iacmy-sT-zp P S
SE P ] DELETE 21 TIME [ Jchange [ Addition
NAME COSCULLUELA, EUGENIO 22 NAME

seey appaess | 1450 MADRUGA STE 303 2.3 STREET ADDRESS

CiTY - 5T- 2P CORAL GABLES FL o 2.4 CITY-ST-ZP e aienn - =l S
TiTLE VPT [T DeLETE 31 TITLE [T change ] Additiar
NAME COSCULLUELA, EUGENIO JR. 32 NAME

smeeranpeess | 1450 MADRUGA AVE,STE 203 3.3 STREET ADDRESS

CITY-51- 2P CORAL GABLES FL e 34.CITY-51-2IP e
TILE [T peLere 41TME [ 1 change - I Addition
NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P ] ) 44 CITY-ST-ZP L e im e
THLE [T BELETE 5.1 TLE [J change ] Acdition
NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P ) . 54 CITY-5T-2IP o e e -
TITLE [T DeLETE 6.1 TITLE J Change ] Addition
NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

Y- ST-2P £.4 CITY-ST-2P e e e
14. 1 hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Sectlon 118.07(3)(j), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental anaual report is true and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an
officer or director of the corporation or the raceiver of trustee ernpowared to execute this repaort as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Biack 13 if changed, or on an attachment with an addrass.

SIGNATURE; SIGNATURE REQUZECESY, Laceowiey a%g/gg g0k 662-684>

BONATURE AND TvPED Ot PRITED NAMNE DF SIGHnG OFFICER U8 DIRECTOR

CR2E034 (10/97)



