FILED

1997

NONPROFIT FLORIDA DEPARTHMENT OF STATE
CORPORATION Sandra B Morthem
ANNUAL REPORT Secretary of State

CIVISION OF CORPORATIONS

Jul 29 1997 8:00am
Secretary of State

DOCUMENT # N94000004666 (3)

FLORIDA PANAMANIAN CULTURAL ASSOCIATION, INC.

ARG A IRA

Principat Place of Business Mailing Address

21 26]

641 NW 170TH 8T P.O. BOX 170204
MIAMI FL 33169 HIALEAH FL 330170204
3. Date Incogoraled or Qualified 3a, Date of Last Report
09/13/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For

650529164

Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

$8.75 additional

. Certificate of Status Desired y

[30]

25 29

El "z'ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe

;5] 2—5] Trust Fund Contribution Added to Fees

_l Zip Counlry Zip Country 8. This corporation has liability for intang

24

Florida Statutes Yos

9. Name and Address of Current Reglstered Agent

Iblg tgk under s, 199.032,
No
Afent

10. Name and Address of New Reglster

COLBOURNE, YVETTE
641 NW 179 8T
MIAM! FL 83160

81| Name

82| Street Address (P.O. Box Mumber is Not Acceptabla)

83

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sécti&ns 617.0502 and 617.1508, Florida Statutes, the al

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this stalement for the purpose of changing Its registered

| am an officer ar dir

“\ged‘ on an attachment with an address,

4 Y ’\

e ain b d ey 8 S B

SIGNATURE
Signature. typed o printed name of registerod agant and lite H applicable {NOTE: Registerad Agant signature required when rainglating) DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHRS IN 12
s W TJDECETE 11 TNLE [T Crange ] Addition
HAME HINDS, FRANCISCO i 1.2 HAME
stRecTaopaess | 389 N.E. 1915T #203 1.3 STREET ADDRESS
CiTY-51-71P MIAMI FL 33179 14 CITY-ST.2IP
TNLE P [T oeLete 21 TITLE [T change [T Addition
NAME COLBOURNE, OMAR — P 22 NAME
sreeraporess | 9681 MILL POND DRIVE 2.3 STREET ADDRESS
CTY-5T-2P MIRAMIAR FL 33025 L 2ACTY-ST.7P = |-
MLE Vb /E DELETE 31TMMLE [ change [T Addition
NAME COLBOURNE, OMAR 3.2 NAME
sweer apbress | 9681 MILL POND DR 33 STREET ADDRESS
CTY-51-2P MIRAMAR FL 33025 34, CTY-ST-2P
e T0 I DeLere 41TLE [ crange L Additon
NAME COLBOURNE, YVETTE — 4.2 NANE
staeerapDRess | 641 N.W. 179TH STREET 43 STREET ALDRESS
CITY-ST-2P MIAMI FL 44 CIFY-57-2P
TiTLE [) PeDELETE 51TILE S P Changs ™ [ Asdition
NAME COLBOURNE, ISLAND b 5.2 NAME be oA
strer aoness | 9681 MILL POND DRIVE £.3 STREET ADDRESS Ff| :9 .su:;'\f% 511? I b
CITY-$1-28 v;RAMAR FL 33025 = sacmy-stze | €Ml i f 230
TILE - DELETE B4 TITLE — iy génge ] Addition
N SIMPSON, MARCOS b 62 WM ?DDBDEEST} ¢ A
08/04/37--01125--008 {
sweeTaporess | 19622 N.W. 30 PLACE 63 STREET ADDRESS - 7 ED
CITY-ST-2P MIAMI FL 33056 §ACITY-ST-2P ) * ’
14. | do hereby certily that the information supplied with this filing dees not qualily for the exemption statad in Section 119.07(3){i). Florida Statutes. | further certify thal the

Information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have the same lega!l effect as if made under cath; that
or of the corporation or the receiver or Lrustee empowered Lo execute Lhis report as required by Chapler 617, Florida Statutes; &nd that my name
appears in Block 12 br Block 13 if

RIS Y f’\hlh'f}h(‘ﬁ\ v

dlaNort (a1 2]

CR2EQ37 (9/96)



