FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT |
CORPORATION FLOH*E:..Z?:A:?:?::iSTATE Jun 18 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 * DMISION OF CORPORATIONS S ecretary Of State
POCU MENT # N38464 (6)

Corporation Namo

PANAMANIAN AMERICAN ASSOCIATION OF FLORIDA INC.

RN

Principal Place of Busiress Mailing Address
P.O. BOX 141173 P.C. BOX 141172 3. Date Incorporated or Qualified
CORAL GABLES FL 331141173 CORAL GABLES FL 331141173
4. FE! Number Applied For
) 650200522 Mot Applicable
2. Principal Place of Businoss Za. Mailing Addross .
P ¢ §. Certificate of Status Desired O $8.75 Additional
21 ?Bl Fee Required
Suita, ApL. #, atc. Suits, Apt 4, otc B. Election Carmpaign Financing $5.00 May ge
a . -2;, Trust Fund Contribution
City & State City & Stato 7. Is this nonprofit corporation a homeowners assoclation
E e e E [ ves PdNo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 25 m El Personal Property Tax due June 30. [JYes [ No
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name !
MUSSA. RBARDO A 82| Strest Address (P.Q. Box Number is Not Acceptable)
15490 S2 87TH ST.
MIAM) FL 33193 83
' 34| City 85| Zip Codo
fal FL
11. Pursuant f f Soctions 617 0502 and 6171508, Florida Stalutes, the above-nameg corporation submils this staterent for the purpose of changing its registered

poth, in the State of Floriga Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
copt the obligal ns ol, Section 817

503, Flor\da Statutes. / ' ? Q
wiont rmu ] agenit and mln 11 apyplica bin (NOTE: Reg storad Agnﬁ%ﬁw’%) DATE

SIGNATURE &

12. T QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
1ITLE '] mDELETE 1ATITLE PD [T change muailiun =
NAME JACOBS, MARVA 1.2 NAME b
streeTaporess | 3018 NW 204TH TERR. 1.3 STREE? ADDRESS DMYTD DJ ROL A”b g
CITY-5T-2P MIAMI FL 14CITY-§1-21P ., &
TITE T B UELETE 24 ME Vv [T trenge  [R(Addion | O
NAME ELLIS, MARIO 22 HAME MOR.G AN, FEL ; PE-

stREET ADpRess | 17235 NW 17 AVENUE 23 STRLET ADDRESS

CITY-SY-2 MIAMI FL 2 4TIY-ST-2P

TIME 1 [T oeLETE 31TNLE U] Change [ Addition
NAME MUSSA, RICARDO 32 NAME

sreevappress | $5490 SW 57TH ST 33 STAEET ADDRESS

CITY -ST- 2P MIAMI FL o - 34.6ITY-5T-7P

TITLE D [ DELETE 41700 $D P Change T Additon
NAME PETERSON, FELICIA 4 2 NAME ,

sTeeet aopress | @14 NW. 178TH ST, 43 STREET ADDRESS

oY -51-2P MIAMI FL 440ITY-ST-7P

TmE D [J BELETE S1TITLE b D Change L Addition
HAME SPOONER, AMELIA £.2 NAME

sTREETADDRESS | 19823 SW. 118 AVE. 5.3 STREET ADDRESS

CITY-57-21P MIAMI FL §.4 CITY-5T-2P

TITLE ' [T oeiete 6.1 TITLE [T tChange [ Additien
NAME : 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP Vs | escimy.sr-ap .

14. | hereby certily that the ififg rmahor
indicaled on this annualfg
officer or director of tho K
Block 12 or Block 13 if h.

.

plied with this filing does not gualify for 1he exemptlion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
g cnial annual report is truo and accurate and that my signature shall have the same logal effect as it made under oath; that 1 am an
mcaiver of trustec empowored to exaecute this repor as reguired by Chapter 617, Florida Statutes; and that my name appears in
Achmont with an address.

LI AATILIYE .



