ZU00U0 UNIFUORM BUSINESS HEPORT {(UBH)

DOCUMENT # N96000005861

1. Entity Name

ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA SOCI

Principal Place of Business

Mailing Address

7010 NW 50 ST P O BOX 430441
MIAMI FL 33166 MIAMI FL 332430441
us

’

2. Prirg‘al Place of Business

97 su/ 19 ave

3. Mailing Address

I

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90455 023 ****6] 25

City & Stgte» City & State 4. FEI Number Applied For
/i’f / f? M/ FL 650709498 Not Applicable
P 3 Country Zie Country 5. Cortficato of Status Desied [ $8-73 Additional
3 / (Il} : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent

- —

NOLLA-AMADO, JULIO A
8150 SW 8TH ST

SUITE 219

MIAMI FL 33144

Name -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicable.

{NQOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

Make Check Payable to
Department of State

10 OFFICERS AND DIRECTORS 7 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD [ﬂ’nemre TTLE P lEfChange 3 Addition
NAME DE RIBA, ROXANNA D NAME f:f.qu RA FA. MASFELEER

STREET ADDRESS | 7010 NW 50 ST sreeTaoneess | TP = F7 Ave

Y -51-21P MIAM) FL 33166 ) CITY-8T-2IP 2frAeri ~C 33/¥3

TILE SD Efn let TITLE Y] [B'Change [J Addition
NAME LASSO, JILMA o NAME VICHK DO VO - ORTH ING TON

STREET ADDRESS | g483 SiN 137 AVE sTReET AncRess | A7 an) F7 P

CITY-S7-21P MIAMI FL 33183 , CITY-ST-2IP M/AaM FL > 3/‘72

TITLE 10 T Detete TITLE Y"b — - - [Plehange - [ Addition
NAME TAPIA, QUERUBE NAME yorAanbAf AHADY Pl ir's

STREET ADDAESS | 7115 SW 93 CT STEETORESS |/ 2215 St T8 PC .

GITY-ST-2IP MIAMI FL 33173 y CITY-ST-2IP MiAM FuL 3BHIR¢% 12

TITLE D M Delete TMLE vo EAThange [ Acdition
NAME WONG, SYLVIA E NavE viema T. SAVH/IGuE

STREET ADDRESS | 250 GALEN DR #56 sTREeT AoDRess | /4 €5 3 s/ 78 7TER

CiTY-ST-2IP KEY BFSCAYNE FL 33149 CITY-Si-2IP MR sty FL 2 2/3L

TE O pel TIME D [ Change B Acdition
NEME e NAME I-&IU Orte VELHSRQUEZ

STREET ADDRESS sTReeT AooRess | & 0_5- A .% ST #3220

CITY-§T-2P CTY-ST-2P M/iAHI FL 33/(6C

e O TITLE D O ch A Addt
e Delete e E,_ LENA H 5 U EL ange ition
STREET ADDRESS sTaecT aooRess | 5700 S/ A9 €T

CITY-ST-2P CITY-ST-2IP MiAM  FL 33435

12. | hereby certifz
tl

indicated

on

that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

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

changed,

Vi VL Vi
SIGNATURE: XA%W‘ LAl A o

SIGVTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
-

or on an attachment with an address, wi

- "

Il other like empowered.

- s
e 8 e

Y- 1/-00

(00)719-s500

Date

Dayt:‘me'Phone #

]

CR2E037 (9/99)



