2003 NOT-FOR-PROFIT congom,,mé“ﬁf@
UNIFORM BUSINESS REPORT/(UBR)

il - o

DOCUMENT # N38464 " T 4

1. Entity Name

PANAMANIAN AMERICAN ASSOCIATION OF FLORIDA INC.

FILED
. O30ECIS MMII:33

;
Princ;pal Place of Business Mailing Address - M q“""’ F,ESP;.‘;.‘ .
s VY o A “}e—%
REINT

! T . SR ERATE
P.0. BOX 141179 PO. BOX 141173  Wemf- o 'L?\H:&.u E ‘%’;DE;O_})
CORAL GABLES FL 331141173 CORAL GABLES FL 331141173 ALLAHROSE L B
e R ORI R RV TR
0
. , ‘ 3fiv]oL 5300 02y (i2>
Suile, Apt. #, et. Suite, Apt. #, efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘02([)522 Applied For

Not Applicable

Zp Country Zip Country 5. Cortificate of Status Desired O ?g;ggqﬁ?:ci’tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name /
MUSSA, RICARDO A. ) i Straat Artdrace (0N Ray Mombar ic ;\Inr Arceptable)
_-15480_52 57TH ST. o e = '
MIAMI FL 33193 ° A

—C'\% - ~ FL [ Zio Code

: JESEE—EA ¥
8. The above named entity submits this statement for the purpose of changing its registered omce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. } »
Founbee) DS d S 2SS0
: ‘" - SR I I L N p oy I e i B R Y
SIGNATUREW‘\\—" NG’UDGU/ A (I’ﬁmc:b I72. TA3LA0E~--01050--007 #3525
Slgnatura, ty;amame of registered agent and title if applicabie, (NOTE: Fieg‘\stered Agent signatura required whan reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFtCERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE P [ Celete B RLT: 7’% - [l cChange [ Adition
NAME MUSSA, RICARDO _ NAME e51DCAL ]
sTaeeT AcoRess | 15490 SW 57TH STREET STREET ADURESS
orv-st-ze | MIAMI FL 33193 CITY-5T-2P
TME v ' O Delete TIE DEALT [JChange [ Addition
NAME DRAYTON, ROLAND NAME V LC& PKC"S ! )
sTReeT a00RESS | 1906 N 45TH AVENUE STREET ADDRESS e
orv-st-z¢ | HOLLYWOOD FL 33021 . CITY-S5T-2IP . {lqlﬁfqiﬂéz A poger i | I
e (1] ¥ Detete TILE 1 clrua™ luan==lil - %1 gnetge 2 [] agattion
e JACOBS, MARVAC- .. -~ e D i
streeT anohess | 3098 NW 204 TERRACE || swecr anoRess _..
—omystaeT | MIAMIFL 33056 CITy-s7-2IP
TITLE AT O Detete TITLE R [3Change [ Addition
v SPOONER, AMELIA - I | REASAe T
STREET ADDRESS | 199863 SW 110TH AVENUE STREET ADDRESS
omv-sT-2p | MIAMI FL l CITY-ST-2IP
TILE S . [ pekete e [ Ghange  [J Addition
i PETERSON, FELICIA e Secres,
STREET ADDRESS | 2742 NW 202 TERR STREET ADDRESS
omv-sT-2p | CAROL CITY FL 33056 CITY-ST-2P
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and t:; my name appears in Block 10 or Block 11 if

e
changed, or on an attachrment with an address, with ali other like empowered.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / oate Davtime Phora #

siGNATURE:  SIGNATURE REQUIRED

o007 251

CR2E037 (4/03)



