SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIRSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAT|ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPCRATIONS

1996
DOCUMENT # N384 (6)

1. Corporation Name

PANAMANIAN AMERICAN ASSOCIATION OF FLORIDA INC.

A

P.O. BOX 141173 P.O. BOX 141173
CORAL GABLES FL 33141173 CORAL GABLES FL 331141173
3. Date Incorporated or Qualifiad 3a. Date of Last Report
06/05/1990 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 2 65-0200522 Not Applicable
Suite, #, elc. Suite, Apt. #, etc. it
—J uite. Apt. 4. etc uie. Apt ¥, ete 5. Certificate of Stalus Desired D $8'75 Adqmonar
22 27 Fes Required
City & State City & State 6. Election Campaign Financing u $5.00 Mmay Bo
’EI 2_81 Trust Fund Conlribution Added to Faes
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m 25 ;l 30 Florida Statutes [:]Yes a
5. Nama and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name
MUSSA- RICARDO A. 82| Street Address (P.O. Box Number is Not Acceptable)
15490 S2 57TH ST.
MIAMI FL 33193 83
84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections §17.0502 and 617, 1508, Fiorida Statutes, the above-namad corporation submits this staterment Jor the purpose of changing its registerad
oHice or registered agent, or bath, in the State of Florida Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the abiigations of, Section 617. 503, Flarida Statules

SIGNATURE
Signalure, typed o prinled nama of registared agant and title i applicable {NOTE Ragisiared Agent signature réquired when renstaring) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12, ip
TILE D [_JorLete TTTMLE PD [ Jchange [oARadition g
HAME JACOBS, MARVA 12 HAME SPooNER A“"m'ﬁ 5
smeetaooress | 3018 NW 204TH TERR. 1ISTREET AODRESS | {6 €2 2. ) -SI:U 1Hg AVE. il
CITY-§T-21P MIAMI FL / 14GIT¥-S1- 2 p [ B 33139 |8
T PD [ M ocLere 21me T I i [] Change [ HFaddition |O
HAME DRAYTON, ROLAND 22 NAME ‘e MARLO
L SIREET ADORESS 1906 N. 45 AVE. 2.3 $TREET ADDRESS ’Eﬁf}s{ Nw 17 4\’ B
CITY-ST-2P HOLLYWOOD FL 33056 2 ACHTY -51-21F L ITWE 4 il 3305¢
Tne D [adtEiETE 31TITLE 4 [T Change [ ] Aadition
NAME DRAYTON, DIANA 32 NAME
STREET ADDRESS 1906 N. 45 AVE. 33 STREET ADDRESS
CITY-S1- 2P HOLLYWOOD FL 33056 14 CIV-§1-2P .
TIME PD [ JotLere 41TINE T\D [#Crange ] Addition
NAME MUSSA, RICARDO 4.2 NaME
STREET ADDRESS 15490 SW 57TH ST 4.2 STREET ADDRESS
CAY-ST-2P MIAME FL 44 0ITY- 81 - 2P _,
TITLE VD [ Joewere 51TITLE V] [ & Thange ™ T T addition
KaME PETERSON, FELICIA 5.2 NAME
STREET ADDAESS 614 N.W. 179TH ST. 53 STREET ADDRESS
CITY-§T-21P MIAMI FL 33169 yd 54CTY-S1-2P 7
TikeE D [gdELETE 61TTLE S ] [ ] Change A addition
HaME ST. MACARY, IDALIA 6.2 HAME
STREET ADORESS 19300 N.W. 23RD AVE. 6.3 STREET ADDRESS UENEA‘ Y bﬁJJ
5] | MIAMLAh 33066 BACITY-SI- 7
14. | do hereby certify informabe gpugd with this filing is voluntarily furnished and does not qualify for the plion stated in Saection 118.07(3)(k), Florida Statutes |

further certify that the'
made under oath; that'i
that my name appaars

SIGNATURE:

i

is annual report of supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if
the carporation or the receiver o trustee empowered lo execute this report %uired by Chapter 617, Fiorida Statules: and

k1 3.1 ciiynged. or on an attacshment with an address .
/5% Eosyud 7708
Buytime Fnona »

S I
PMINTED NAME OF $IGNING OFFICER OR DNRECTOR Thate




