L

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State
1998 DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

1. Corporation Name

AL, INC.

DOCUMENT #

N96000005861 (7)

ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA SOCI

[T W

8225 LOS PINOS CR
CORAL GABLES FL 3143

Principal Piace of Business

Malling Address

P O BOX 430441
MIAMI FL 332430441

3. Date Incorporated or Qualified

7
FE! Number Applied For
65’ 07049 F Not Applicable
2. Principal Place of Business / / ) 2a. Mailing Addrass 5. Cenificate of Status Desired 0 38.75 Additional
. };] Fee Roquired
Suhe Apt. #, Suite, Apt. ¥, etc. 8. Elsction Campaign Financing $5.00 May Be
[27] Trust Fund Contribition Added 1o Feas
CW & State City & State 7. Is this nonprolit corporation & homeowners gssoclation?
23 ” / ﬂ M l P L * 28 Yos No
Count Zip Country 8. This corporation owes of has paid the current year Intangible
3 {5 é 25 j 5 4 r—] ﬂ Personal Property Tax due June 30.  [] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent "
B1| Name
NOLLA-AMADOQ, JULIO A 82| Street Addrass (P.O, Box Number is Not Acceptabla)
8150 SW 8TH 5T
SUITE 219 &
MIAMI FL 33144 84| City FL lss Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office of registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Sipnatwe, typed of peinted name of regisiered agent and title if applicable. {NOTE' Registerad Agent signaiura required when relnstating) DATE ;\
12. OFFICFRS AND DIRECTORS 13. ADDITPONS/CHANGES TO OFFICERS AND DIHECTORS IN 12 g
TE M - TTDRLEE 11 TILE pe- . éhanne T Addpeng &
NAME zme D (P, )/ 2 éL-O }s
STREET ADDRESS | . P) 1.3 STREET ADDRESS é‘( A KEAJDA . I?
CITY 529 14 CTY-57- 2P /M{ EL. 2 LA
e U L. " orrerE 21TME ’ R Change Addition
WA : 2w DL gMILH VEZ-H'SQUQ' D)
STREET ADORESS 23 STREET ADDRESS /J’/ 6o CFf.
GiTy-51-21P 2acrv-s1-20 | A/ A ﬂL. ,.__ 830 /S
THLE [J DELETE 31TNLE }?_ ﬂcmme [T Aadition
NAME e DA h;/ / AS 93,,
STREET ADDRESS 3.3 STREET ADDRESS 02 g'
Y- §T-2IP 3.4 CITY-ST-2IP
TLE LT DELETE 4ETILE
Nave sme - D 771’541.«4/? MHATTINE,
STREET ADORESS aswe s |, BOO 8 S FF M .
CITY-§1-2P dacny-st-z2p AL 2 52 |
e ] DELETE 5.1 TWTLE v Ghange Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-S1-2iP 54 CITY-ST-2IP
MLE TToeEsE 61TME [J Crange™ ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§1-2P 6.4 CATY- ST-21P

indicatad on
officer or director of

QIGNATIIRE:

T4. Thereby certulg that tha Information sup lied with this filing does not quality for t
this annual report of BUPP! menlal annual raport is true and accurate and t

Block 12 or Block 13 if ¢

he exemﬁlbﬂ stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
&l my elgnature shall have the same legal effect as if made under oath; that | am an
the cor' oration or the receiver of trustee empowered to execule this report as required by Chapter 617, flofida Statutes; and that my name appears in

w? % Vm?mdon‘f’ 349290 Lo VU-Drn




