NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA“ON Katherine Harris
ANNUAL REPORT 5 Secretary of State

. DIVISION OF CORPORATIONS

1999

FILED
May 10, 1999 8:00 am

ORTeS
DOCUMENT # N96000005861

1. Carparation Name

REOiﬁIéCION PANAMENO-AMERICANA DE ASISTENCIA SOC

Secretary of State

05-10-1999 90135 D01 ****g] .25

Principal Place of Businass Mailing Address
|—6061-MO-KENDALL-BR— P O BOX 430441
WA 33156 —— MIAMI FL 33243-0441

%Sem) N S07PST
MramMl Ff- 33166

AT R

2. Principal Plade of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] SAME 6] SAME 01/01/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
El ;l 65'0709498 Not Applicable
Ci 't City & S iti .
ity & State ity & State 5. Certifcate of Status Desired a $8.75 Adq|t1ona1
E\ a Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
:‘ [E‘ IEI W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NOLLA'AMADO. JUUO A 82| Street Address (P.Q. Box Nurnber is Not Acceptable)
8150 SW 8TH ST
SUITE 219 83
MIAMI FL 33144 84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

T3, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. (NOTE: Regisiarsd Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 12
TMLE PD [} DELETE 1ATIE o naD-efe € e, [QChange [T Addilion
NAME DE RUIZ DE PELLON, PANNY 1.2 NAME 3{2 ﬁ?n/u. L. sovh Stre _ ﬂ @

smeer anoress| 6081 N KENDALL DR rssmeeraoomgss| Adiami, R 33/ 6

arv-st.ze | MIAMIFL 33156 14 CITY-ST-2IP

TITLE SD ] DELETE 21 TIE T IH'H L 4250 M change 7] Addition
NAME ATTIAS, CATHY 22 NAME . e . - .

sweeraooress| 60 SHORE DR W 2.3émzeuoonﬁssz¢z3 S W37 ’4_“:”~ SD

cnv-sr-ze L MIAMLFL 33133 2.4 CITY-ST. 2P M’ A/ P{ . 33/ b j

e 7D [T DELETE 31 TME q)u clvbe 'T"A’/ﬂl A [MChange [ Addition
NAvE MARTINEZ, THELMA sznane S5 S I -

streeTaporess| 13008 SW 88 N TERR 33 STREETADDRESS H wl Fl. 33/73 \D

CITY-ST-ZIP MIAMI FL 33186 34, CITY ST-20 Xis ] }

LE vD [J DELETE 41 TITLE LA ] RdChange [ Addition
e VELASQUEZ, LYUDMILA conme S vie £ Won 2 _UD

swreevavoress) 60 SHORE DR. WEST assTREETADDRESS | 2 <D De. NEA

orv-st-z2e | MIAMI FL 33133 44 CITY-57-2P oo jscaypn€  (~L33/ )[57

TmME [ DELETE 5.1 TME 7 7 [JChange [ Additon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST-2IP

TINLE B [ DELETE 61 TMLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £ STREET ADDRESS

CATY-ST-2P ' BACITY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chamJ56@ wy on an atlachment with an address, with all other like empowered.

CR2E037 (11/98)

SIGNATURE: (Yol IO EEaE IR LY
ad =

S0 /i7

Daytime Phona #



