SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25.)

[ NONPROFIT SRS JLORIPA DEPARTMENT OF STATE R
COHPORA“ON . - _' P : S:mdraB Montham ' l [
AR NUAL HEPORT - '. “:L T Sacratary qf Sthte
1996 o o DIVISION OF CORPORATIONS P P
R S
DOCUMENT # N94000004666 (3) | L
1. Corparation Name o B R
FLORIDA PANAMANIAN CULTURAL ASSOCIATION, INC. P L CHIRA
10 A A
€41 NW 179TH §T P.O. BOX 120204
MIAMI FL 33169 HIALEAH FL 33017
3. Date incorporated or Qualified 3a. Date of Last Report
09/19/19%4 08/24/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ —2_6.1 65’(529 164 Not Applicable
.-2;1 Suite, Apt. #. eto. ;\ Suite, Apt. . etc. §. Certificate of Status Desirec E] sa;'zﬂi::ji’izna‘
City & Stata City & Siate 6. Election Campaign Financing [_._..I $5.00 May Be
;;l 'EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 ;ﬂ "S;l Florida Statutes [:]Yes
©. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
COLBOURNE' YVE”E 82| Street Address (P.O. Box Number is Not Acceplable) )
» 641 NW 179 5T OO0 158006
. MAMI FL 33169 & -08/£7/96~ ~01037--003_
! 84| City S T S )
L FL

1. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the ahove-named corporation subrits this statement for the purpase of changing its registered
‘office or ragisterad agant, or both, in the Stale af Florida. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as ragistered
.a.gan!. | arn tamiliar with, and accept the obligations of. Section 617.0503, Florida Statues.

SIGNATURE

Signature, typad or pented nama of tegisterad agent and titie if applicable {NOTE Ragistered Agant signature requined whan rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~}
e vi PROELETE VITITE Yice teesidewt [ change EAduilinn g
A HINDS, ROY 12 NAME YL IR WwWa 5
STREEY ADDRESS 1010 NW 185TH AVE 1.1 STREET ADDRESS ; eq ML Fj%[ L~ #'203 §
oY -ST-2P PEMBROKE PINES FL vorv-sie | Ardaty - 23179 o
TILE 10 [ Joeere 21 TILE [Jchange [ ] Addition |©
NAME COLBOURNE, YVETTE 2.2 NAME
smeeranoness | 641 NW 176TH ST 23 STHEET ADDRESS
LY-51-2¢ \';'DIAMI FL 0 240y -ST-29 Son ¥ 55 -
e DELETE 3 TINE eglaeM hange Addition
NAME COLBOURNE, OMAR 32 NAME g"‘\"‘t Co\b ulre
stoeeTaooeess | 9661 WALL POND DR sasmertwooness | bl FAWW foud Dawe
CITY-5T- 2P MIRAMAR FL 34 CITY-5T- 2P AlRAHAL, FL 33025
TITLE T EceTe A1TILE SeCeC A ‘Y Change thmﬂn
WAME 4 2 NAME Talard Colbours e,
STREET ADDAESS aasmeeeracoress | o (o), A To sd Deive. -
CITY-§1- 2P 44 CITY-ST-2P My gAonb-t  FL o]
e ] DELETE 51TILE Fieces [= ,"( P <0 dilion
o s /9c2Z MW Bo Plsce Vi -f’uuH
STREET ADDRESS 53 STREET ADDRESS .
Gty - S1-7 5.4CTY-ST-2IP MI‘ o4 ,FL 33 0;,6
TLE [_JoeLETE 61TITLE [ JChange” [ Adaition
NANE 62 NAME (/,/{ébyﬁ_ﬂ
STREET ADDRESS 6.3 STREEY ADDRESS , Y
CITY-ST-ZP. I SAQITY-S1-ZP / bl 7& _

14. 1 do hersby certity that tha
further certify thal the infor
made under oath; thal | am
that my name appears in B

ormation supplied wi is filing is voluntarily furnished and does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. |

ion indicated on thisfannial repgri 4 supplementat annual repart is true and accurale and that my signature shall have the same legal effect as if

ar\ofticer or diractor ofgthe dorp o llor the receiver or lrustee empowered to executa this report as required by Chapter 617, Flarida Statutes; and
3 .

' . 3 al!atfhment with:a‘n add‘ress. (Q;‘O q"g - y‘
SIGNATURE: ARA £ = 7-17-7¢

£ AND TYPED OW PRINTED Nlﬁw SIGNING 0:'3! OR DIRECTOR Date Dayume Prana #

Dedal Crlbmmoeune eQ SIS T coossst




