FILE NOW: FILING F MAY 118 $225.00

EE AFTER

{ PROFH jy 6;4\9 FLORIDA DEPARTMENT OF STATE
CORPORAT\ON \‘, Sandra B Mortham
ANNUAL REPORT } Scerglary of Siate
AQ Oipsion Ghcorpanal GNS'\J ('
u 1996 L \Q o Promgsy y
= T —
1. Corporation Name J 67 (O)
PAN AMERICAN DELIVERY SERVICE, INC.
TonJllal Place of FuSNEss o Kﬂai\-ng Address ] ”Ilml III‘ ||m “l‘l Ilm \IN || IHMH Iml Illllllml'l” |I|‘
% FERMANDO RUANO % FERNANDO RUANO
7550 NW. B2 STREET 7550 NW. B2 STREET
ul . . .
EDLEY FL 33186 MEDLEY FL 33166 4. Date Incorporated or Qualfied | 3a- Date of Last Reporl
:E: Principal Place of Business 2a. Mailing Address “F A Number Apphed For
21 |26] ) 650009098 Not Applicable
1. #, etc. i . . iti
- Suite, Apl. 4, &lc — Suile. Apl. #, elc 5. Cerificate of Status Desired O 3875 Add""ona}
B} - 27] Fes Required
Gy & State City & State: 6. Election Campaign Finanging 0 $5.00 May Be
23] EI Trust Fund Contribution Added 1o Fess
- 2 Country - 2ip Country 8. Tnis carporation has liability for intangible tax under s 1992.032,
24' —2;| 29] m Florida Statules [ Yes [Noc
| 9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Reglstered Agent
81| Name
RUANO, FERNANDO 82| Streot Address (P.C. Box Number is Nat Acceplable}
1205 SW 143 PLACE :
MIAMI FL 33184 83
[84] City FL ssl 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, e above-named corparation sUomits this statement for the purpose of chang ng its registérad office
or registered agent, or bath, i the State of Florida Such change was authorized by the corporalion’s board of directars. | hereby accept the appointment as registered agent. | an
farhar with, and accept the ohligations of, Section 607.0505, larida Statulas.
SGNATURE . - I e R L o - B U PR
Glgcture, hypad of pridtes narme: ol regstenad agent and Bt f appicati (ROTE " Fagitered Agerl sigraturs “sgovid whien rer statng! DATE
12. o OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFF 1ICERS AND DIRECTORS IN 12
TILF PD I DELETE 11T (1 Snange  [T] Addition
HAME RUANO, FERNANDO 12 AN
sreen anopiss | 7650 NW. 82 STREET 13 SIREFT ADDRESS
| cy-s1-aF MEDLEY FL 140V ST 7P —_—
TLE [] DELFIE 7 ATILE [ Change ) Addition
NAME 22 WAME
S1RER T ADDRESS 73 STHEET ADDRESS
L CIY-S1-2F _ Qpagmyesrze
TTLE [J DELETE 3 1 TIILE {1 Change T3 Addtion
HAME 2 NAME
SIHEE! ADDRESS 13 SFREEY ADORESS
| Ciy-S1-2p 340Y-5T-2P
TILE [] DELETE 4 1TTLE [ Change [ Addition
haM: 42 NAME
SIREE: ATICRESS 4.3 STREET ADDRESS
| GiTY-S1-aIe 44 0iTy-ST-ZiF o
TILE [] DELETE 5 1 TITLE [ Change [ Additian
NANE 52 NAME
STREET ADDRESS 53 STHEET ADURESS
| CiTY-$1-2P_ 54CITy-S1-21P
THLE [ OELETE 6 1TILE [J change [ Additon
NANE .2 NAME
SIREET ANDARESS 63 STREET ADDRESS
| Cny-sr-ae L 64 0V -S1-2IF
14, | do horeby cortity that the information supplied with this filing is valintarity furnished and does not qualify for the axemption stated in Section 119.07(3x), Fiorida Statutes. | further
cerlify that the information indicatgd on this annual report o supplemental annual report is rue and accurate and that my signature shall have the same legal e'fect as if made under
aath; that | ar an officer or din of the carporation or the receiver or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Biocy changed, or on an atigehment with an address.
SIGNATURE: T2 peiocPo Liopsn® - freSinsd7e 0%’5/4 & H5-88-%20
SIGNATURE AND TYPED OR 0 HAME OF SIGNING OFFICER OR DIRECTOR Date: D3t Phone: #

CR2E034 (12/95)




