2004-MOT.FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2004 08:00 AM

DOCUMENT # N37751 Secretary of State

‘1, Entity Name

PAN AMERICAN ROUND TABLE OF MIAMI, INC.

Principal Place of Business ' Mailing Address

10622 SW 21 LANE 8475 SW 2ND STREET

-MIAMI, FL 33165 US MIAMI, FL 33144 US

. , 01222004 No Chg-NP CR2EQ37 (10/03)

! DO NOT WRITE lN TH IS SPACE | 4. FEI Number Applied For

85-0247411 Not Applicable

K. Certificate of Status Desired O gase.gssq tﬁ:ﬂ;ﬂ;ﬂonal

6. Nams and Address of Cutrant Registered Agent

o475 SW D STREET © - . DO NOT WRITE
MIAM L 33144 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cifice or registered agent, or baoth, in the State of Florida. 1 em familiar with, and accept
the obligations of registered agent.

SIGNATURE — -
Signatiare, tped of Prntee name of registored agant and LN If appllcatie. (NOTE: Ragistated Agant sighaiure required when relnstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Gentribution. O  Added to Fees
0. OFFICERS AND EHRECTORS _ _
TIE PD
NAME MONTES, YELBA
‘STREETADCRESS | 10622 SW 21 LANE - e O e g
l H i iﬂf}f}' Q.:,mu: ]
CiTY-57-2IP L A S e .
MIAM, FL 33165 f2/02/04-B0104-008 8125
TITLE D
NAME BASTOS-ACEBO, OMNIS

STREETADCRESS | B475 S.W. 2ND STREET
CmY-5T-21° MIAMI, FL 33144

TME VD
NAME JIMENEZ, THELVA

STREETADDRESS | 1601 SW 126 PLACE
CRY-ST-ZP MIAMI, FL 33175 DO NOT WRITE

RE IN THIS SPACE

NAME URRACA, GLADYS
SREETADORESS | 16830 SW 92 AVE.
CRY-ST-2P MIAMI, FL 33157

THLE

NAME
STAEETARDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
.CITY-5T-2F

12, | heraby corlify that the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)(7), Florida Statutes. | further certify that the information
Indicatad or: this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporetion or the raceiver or trustes empowered to axecute this report as required by Chapter 817, Flerida Statutes; and that my nama appsars in Block 10 ar Block 171 if
changed, or an an attachment with an addrass, with gll other like empewsred.

SIGNATURE: : Q@A e—— - _/sa_?_:c_?&;“[ Q@mna>c¢

SIGNATURE AND TYPED Gl PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




