SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 08/45/99: '§550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE ng 21 ’ 1999 ? :SOO am
CORPORATION Katherine Harris ecretarv of State
ANNUAL REPORT Secretary of State ry

21- ®okox
DIVISION OF CORPORATIONS 07-21-1999 90014 026 ***550.00

1999

DOCUMENT # FQ5000001325 -
PAN AMERICAN MONEY TRANSFER, INC. / sy = I - gw

[T

Principal Place of Business Mailing Address
2% W 231 ST 295 WEST 231 ST
SUITE O STE A
BRONX NY 10463 BRONX NY 10463 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
03/21/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 13-3504574 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. = = | & corificate of Status Desired |::|-——-— --$8.75 Adq‘rtmnai
|_2;] El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;;l E‘ 30 Intangible Personal Property. D Yos D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WOLFE, LARRY 82| Street Address (P O, Box Number is Not Acceplabh
200 A JOHN KNOX RD. ireet rass (P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32303-8643 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. I am famﬁl_iar,vyith, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed o printec name of registored agent and title if applicable. - {NOTE: Registered Agent signatura requirad when reinstating) DATE

12. COFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PCD ] peLeTe 1A TITE [T change [ Addition
NAME ESPINAL, CARLOS 1.2 NAME

streeranress | CALLE 31 OESTE #17 13 STREET ADDRESS

CITY-57-21P SANTO DOMINGO DR 1.4 CITY-ST-2IP

TTE - SD [ JoeLere 2ATITLE [:] Change [ Addition
NAME DIAZ, SUZIE 2.2 NAME

sTReeT aDDREss | -97-47 103RD ST 23 STREET ADDRESS P C -

CITY-8T-ZIP OZONE PARK NY 24 CITY-3T-ZIP

TILE ™ [ 1oeLete 3ATITLE (] change [ 1 Addition
NAME HERNANDEZ, FELICIA 32 NAME

sreeTaoress | 4791 BROADWAY #2L 33 STREET ADDRESS

CITYSTZP NEW YORK NY 34 CITYEST2P

TmE VPD WELETE 41TLE [ change ] Addition
NAME COLLADO, FRANCISCO e

sTReeTADDRESS | 9133 LEFFERT BLVD 43 5TREET ADDRESS

cITY-ST-ZIP RICHMOND HILL NY 44 CITV-ST2P

TE [ oeLene BATITLE [ ] change [] Adoition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-87-ZIP 5.4 CITY-ST-2IP

TMLE [Joeete 6.1 TITLE [ ] change [ Addition
NAME £.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with.this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sqplement annual 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 corporghidh Qr theffeceiver qf trustee empowered o execute thig report agreduited by,Chapter 607, |?vi
i /

da tes; ang that my name appears
in Block 12 or Block 13 if changesd ¢ aitachmenf'with an address. / Y] 0”} O/ﬁc/ J’ )
oK _ ) oy 7T (8 ) we-#6¢4

T Poimm Drneg

SIGNATURE: 4 QR

itk T e AR TYOE D BOIMTEN LA ME ME CIANINE e Aee mo RIBECTAR 7

CILINE

CR2E034 (5/99)




