v |
2005 NOT-FOR-PROFI'T CORPORATION

REINSTAFSMENT
DOCUMENT # N03000008078
1. Entity Name D
PANAMANIANS VETERANS ASSOCIATION OF FLORIDA, FH.ED
INC
05 HAY -2 P & 0%
Principal Place of Businass Mailing Address
17342 NW E2ND (T. P. 0. BOX 171124 S':le : . .
HIALEAH, FL 33015 HIALEAH, FL 33017 ALEN '
If\li ||r\-)‘n, wn I Uq\n
s T SV Il MIAH ||H|\II|HI\iiI\ I
173 W AW 63 €T SAME
Sulle Ap1 # etc Suite, Apt. #, sic, 04272005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE! Number Applied For
Not Applicable
Z\? 3 O / J" m(}o;gn}rl}/ - 0 ”‘ﬂ;i Z Couniry 5. Certificate of Status Desired i ?:-Zesq;rc:mna'
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Reglsteraed Agent
Name T n

SPIEGEL & UTRERA, PA. ~NOs&s [ SAvoDRS
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptabla) {

4
MIAMI, FL 33145 0033 Sw. Q0P

* Migamn R FL [“#389

8. The above named entity submits this statement for the of changing its registered office’or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obhgah&@ﬁ?jent
-—
SIGNATURE ]”M /,y’ 0?? g r
Ww\%mdwmwm“mw NOTE: Registersd Aget signuturs requtred wiven reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to
FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFTICERS AND BIRECTORS IN 10
e PD O Detete THE O Cange [ Addition
NAME BROWN, BUSTER NAME =1 T = e = =g F; e
smeETADORESS | 17342 NWAEND CT, STREET ADDRESS 15725 5 38--01 10 ¢3k131 25
CITY-ST-2P HIALEAH, FL 33015 CITY-ST-2IP
THLE vD [ peteta TME O ctange [ Addition
NAME BROWN, RICARDO NAME
STREET ADDRESS | 17342 NW §2ND CT. SIREET ADDRESS
CImY-ST-2IP HIALEAH, FL 33015 CITY-ST-2IP
TME SD [ Delete TME [ Change  [] Addifion
NAME SAVOURY, JOSE A NAME
STREET ADDRESS | 17342 NV\62ND CT. STREEY ADDRESS
CTy-57-21° HIALEAH, FL 33015 CIVY-51-2P
TME D {1 Detete ME [ Ghange  [] Addition
NAME CUMBERBATCH, RICARDO NAME
STREET ADDRESS | 17342 NWBEND CT. STREET ADDRESS
Ciry-s1-ap HIALEAH, FL 33015 Cmy-ST1-21P
TME [ pefete TME Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
TLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.l 07;13)0) Forida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same leg act as il made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 10 exacute jhis report as required by Chapter 617, Floruda Statutes; and that my name appears in Block 10 or Block 11l

changsd, or on an atta t with an address, with all other likegfhpowered.
) 3
SIGNATURE: - c’7 &~ F00
OR IRECTOR Daytime Phone #




