.~ FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacralary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

L62716

PACANA CORPORATION

(0)

Frincipal Place of Businoss

Mailing Address

FILED
Mar 23 1998 8

‘00am

Secretary of State

T A

LACASA & ASSOC LACASA & ASSOC
701 BRICKELL AVE STE 1800 10 BRICKELL AVE ST 1800
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 1 3. Date Incorporated or Qualitied
03/22/1990
2. Principal Piaco o Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650211610 Not Applicable
Suite, Apt. ¥, otc Suito, Apt. #, eic. N ) : $8.75 Additionat
z] m 6. Certificate of Status Dasired O Foa Required
City & State ) City & State 6. Election Campaign Financing $5.00 May Be
EI 2_I;I Trust Fund Contribution Added o Fees
2p Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_41 25 ;;] m Personal Property Tax due June 30. ~-[Jves [ No
9. Name and Address of Current Ragisteraed Agent 10. Name and Address of New Registerad Agent
LACASA & ASSOCIATES 81| Name
701 BRICKELL AVE 82| Street Addross (P.O. Box Number is Not Acceptable)
STE 1800
MIAMI FL 33131 8
84| City

FL |ss| Zip Code

05, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of flarida_Such change was authorized by the corporation’s board of disectors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 807.

CR2E034 (10/97)

SIGNATURE R
Signature typed o prnted name ol regstored agant and wile it apphcabln (NOTE Registared Agent signature required whean reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TNLE PSD B EGE 14 TLE [ change L Addition
NAME PORTUONDO, MARIA B 12 NAME
staeeraooess | 1825 PONCE DELEON BLVD #1414 1.3 STREET ADDRESS
CITY-§T-21P CORAL GABLES FL 14 CY-ST-2IP
TIE T DELETE 21 TILE [T Crange L] Addition
NAME 2.2 NAME
SFREEF ADDRESS 2.3 STREET ADDRESS
CHTY-S1-2P 2.4 CITY-ST- 2P
TITLE ] peLETE 11TILE [T Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 $TREET ADDRESS
CITY-SI-7P 3.4, CITY-ST-2P
HILE LI oruete 41TVILE [CJchange  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4ACITY-ST-2P
L [T oEtETe 51THLE [T change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiFY-51- 78 54 0Y-S1-2P
TME [T oewete 6.1 TIMLE [JChange LT Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IF 64 CIN-§1-2P

indicated on t
Block 12 or Block 13 f

QIRANMATIIIRDE-

ion or tha féyaiver of

lod) or oh an A{ld

—~1

is annual gepor or supplomental annual
officar or director of the N

bn address,

Midr i b TN O s

14. | hereby certifz thal the information supphiod with this iling dees not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information
agorl is frue and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an
g empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Tewy 201 31




