FILE NOW: FILING FEE IS $61.25

NONPROHFT Y FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham ,
ANNUAL REPORT . r k Secretary of State ’
1996 ' cé DIVISICN OF CORPORATIONS

DOCUMENT # N38363 (0)
PAN AMERICAN SOCIETY OF ARTISTS INC.

[N

Frincipal Place of Business Mailing Address
% LUZ MORALES % LUZ MORALES
5225 LA GORCE DR 5225 LA GORCE DR
MIAMI IAMI
IAMI BEACH FL 33140 MIAMI BEACH FL 35140 3. Date incorporated or Qualified 3a. Date of Last Repon
05/29/1990 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 28] 650245350 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. #, et i
uie, APl 7L el v, AP £ el 5. Centificate of Status Desired E{ $8.75 Adc!mona!
@ ;ﬂ Fae Required
Gity & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country 20 Country 8. This corporation has liabiity for intangible tax under s. 199.032,
24 25} |29 [30] Fiorida Statules Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MORALES, LuZ 82| Gtrect Addiess (P.0. Box Number s Nol Acceptabie)
5225 LA GORCE DR
MIAMI BEACH FL 33140-9105 83
B4| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this stalement for the purpase of changing its registered office
or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obiigations of, Section 617.0503, Harida Statutes.

SIGNATURE _ i R e e e e
Sigrature, typed or printed nanie of registarad ageat and e | aopd catlo INCE: Registered Agen| sigrature reguired when nanslat ng: DATE a
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [CJDELETE 11THLE [dChange [ Additin |+
NAME MORALES, LUZ 5.2 NAME 5
sineer anoress | 5225 LA GORCE DR 1.3 STREET ADDRESS a2
CITY-ST-2P MIAMI BEACH FL 14CITY-51-2IP &
TILE ST _ [CDELETE 21TILE Ocrange [ Additon O
NAME LEVIEN, MARION 22 NaME
STREET ADDRESS 1520 W. 22 ST., #2 SUNSET 2.3 STHEE] ADDRESS
oTY-ST-7P MIAMI BEACH FL I 2 4CITY-5T-2P y
TITLE VP m DELETE 31TITLE Vice Pre s i dent M Change [} Addition
HAME SCHLIKE, DIANNE 37 NiME Larry Morris .
st oorsss | 6200 NW. 2ND AVENUE, APT. 118 srarsoss | 2014 N. University Dr.
CITy-ST-2P BOCA RATON FL 34 CITY-ST-7F Lauderhill,Fl. 23351
TILE T [CIDELETE 41TILE [C1Change  {] Addition
NAME MARTIN, SYD 4 2 NAME
street anoress | 3676 N. COUNTRY CLUB DRIVE 4.3 STREET ADDRESS
GIY-§T-2IP AVENTURA FL 44 CTY-ST- 7P
TITLE T [BOELETE 5.1 TITLE [C1Change  [] Addition
NANE SIMUNECK, LINDA 52 NAME
streer anoress | 830 NLE. 205 ST. 5.3 STREET ADDRESS
CITY-ST-ZP N.MB. FL S4TITY-5T-2F
TITLE T [CIDELETE 6.1 TITLE [Ochange  [] Addition
NAME CIOCON, JERRY 6.2 NAMS
stReer AbDRESS | 7360 S.W. 121 STREET 6.3 STREET ADDRESS
CiTY-51-79 MIAMI FL £.4 CITY-51-2P
14, | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation ar the receiver or trustee empowerad 1o executa this repor as required by Chapter 617, Florida Statules; and that my name
appears in Block 12 or Block hanged, 4 on an attachment with an address.
L
SIGNATURE: __ % 3, 1996 _305-865-456p
5 u

INTED NAME OF $IGNING OFFICER OR DIRECTOR Daytnie Phane #




