FILED

May 27 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25
NONPROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1997 i3 DIVISION OF CORPORATIONS
DOCUMENT # N38464 (6)

PANAMANIAN AMERICAN ASSOCIATION OF FLORIDA INC.

Principal Place of Business Mailing Address

P.O. BOX 141178
CORAL GABLES FL 331141173

P.O. BOX 141173
CORAL GABLES FL 331141173

DGR

3a, Date of Last Re

2] 20]

24]

3. Date Incorporated or Qualified
06/05/1990 7126/1

| 2. Principal Place of Business 2a. Malling Address 4, FEI Numbar Applied For
21| 25) 22 Not Applicable

Suile, Apl #, elc. Suita, Apt. #, etc. i 75 Addi
S ap P §. Cortificate of Status Desired O $8.75 lonal
22| 27] Fee Requlred

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23-] E;] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 198.032,

Florida Statutes Oyes o

30. Name and Address of New Regisiered Agent

Street Address (P.O. Box Number is Not Acceptable)

8. Name and Address of Current Reglsterad Agent
81! Name
MUSSA, RICARDO A. 7]
15490 52 57TH ST.
MIAMI FL 33193 8s
84 City

85| Zip Code

FL

11. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purggse of changing s registered
office or regisiered agenl, or both, in the State of Florida. Such chang was authorized by the corporation's board of directors. | hereby accept 1

appointment as registered

agent. | am famitiar with, and accept the cbligations of, Saction 617. , Florida Statutes.

SIGNATURE .
Sigralure, typed of printed name of regstered agent and Lite if applcabie (NOTE: Regiatered Agent signaure requirad when reinstaling) DATE

2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ME D [T DELETE 1ITIMLE Change [T Additien |5
MAME JACOBS, MARVA 1.2 NAME g
sivecraooeess | 3018 NW 204TH TERR, 18 STRGETADORESS 3
CIrY-ST- 2P MIAMI Ft. 14CIY-ST- 2P &
HILE T [ BELETE 21TIE [JChenge L] Addiion | O
NAME ELLIS, MARIO 22 NAME
sineeTaporess | 17235 NW 17 AVENUE 23 STREET ADDRESS
GTY-51-2IF MiAMI FL 2 4 CTY-51-21P :
TiE 10 [T oeLeTe 3TTLE L Change [ Addition
NAME MUSSA, RICARDO 32 WAME
seeeraponess | 15490 SW 5TTH ST 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-5T-ZIP
TILE D L] pecerE 41TLE L] Change L1 Asdition
WAME PETERSON, FELICIA 4.2 NAME
srreeraooness | 614 NW, 178TH ST. 43 5TREET ADDRESS
CINY-S1-2p MIAMI FL 44 CITY-51-21P
T [ ﬂDELETE 5.1 TITLE | Change (] Addition
Nam RAVENEAU, DELIA 5.2 HAME
sareTanpress | 835 NE 171 STREET 5.3 STREET ADDRESS
LiTr-§T- 2P MIAMI FL 5.4 CITY-ST- 2P
TITLE ] DELETE 6.9 TITLE p@ [T change KLAddi!ion
e N\ D1 £ B S HOONER
STREET ADDRESS B3STREET ADDRESS | /P48 2 a S 17 vE
CITY-ST-2IP Fa) B4 CITY-ST- 2ip 7 % p

14. | do hereby certify that the
infermation indicated on g §
I am an officer or director o
appears in Block 12 or Blo

SIGNATURE: __ ¥

tachment with an address.

this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Fiorida Statutes. 1 further certify that the
amental annual report is true and accurate and that my signature shall have the same legal effect as Il made under oath; that

pr Jne receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
- - ExT
B BEQUIRED x?g - @osyud 5308 (¢

WCPRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phono # 0028139



