20‘06"UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725936 Jan 20, 2000 8:00 am
I+ Enty Neree Secretary of State

PANAM-NATIONAL RETIREES ASSOC. INC. 01-20-2000 90222 020 ****§]1 25
Principal Place of Business Malling Address
8220 SW 93RD ST P.0. BOX 523347
MIAMI FL 33156 MIAMI FL 33152-3947 AQUUDOD )L
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1613368 Nat Applicable
i - Zi C i ] "
Zp ! Country P ountry 5. Certificate of Status Desired | $8'75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e - = Name e . . L _
Street Address (P.O. Box Number is Not Acceptable
HAWKINS, HOWARD H ‘ ( i pravie)
8220 SW 93RD ST
MIAMI FL 33156 o Zip Cod
v FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad nama of registered agent and title if applicable. {NOTE. Registerad Agent signatire required when reinstating) DATE
FILE NOW: ' 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. O Added to Fees Departmem of State
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 !
TIE D ' O oelete TLE Ol Change [ Adagition
NAME SHERRILL, MARKS R NAME
STREET ADDRESS | 13930 N.W. 14 AVE STREET ADDRESS
omv-sT-2¢ | MAMI FL 33167-1201 CITY-§7-2IP
©TITLE P O pelste TITLE [ change  [J Additien
NAME HAWKINS, HOWARD H NAME
STREET ADDRESS | §220 SW 93RD CT STREET ADDRESS
CITY-ST-2IP MlAM' FL GITY-ST-ZIP
TIiLE | ] O Delete TITE [ Change [ Addition
HAME FLOYD, LOIS | NAME
sTReeT ADORESS | 1085 DOVE AVE STREET ADDRESS
CITY-ST-2IP "MIAMI FL GITY-ST-2IP
TITLE 8 7 Delete e O Change [ Addition
NAME HOFFMAN, JEAN HAME
STREETADDRESS | 16961 SW 149TH AVE STREET ADDRESS
cr-sT-2r | MIAME FL CITY-57-2IP
TITLE A O Delete TITLE [J Change  [] Addition
NAME DENUNCIO, LILLIAN NAME
STREET ADDRESS | 5770 SW 13TH TERR STREET ADDRESS
CATY-ST-2P- MIAMI FL CITY-51-2IP
TITLE D ] Detete TITLE [ Change [ Addition
NAME SIDDALL, BILLE NAME
STREET ADDRESS | 4798 SW 2ND ST STREET ADDRESS
CY-sTZP | MIAMI FL CTY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
rowny o Meger il e A e
SIGNATURE: /7%243\&,3 J%"/’{ué‘ {4y +L>is I Floyd 1713 72000
" SIGMATURE AND TYPED OF PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #

CR2E037 (9/99)



