2001 UNIFORM BUSINESS REPORT (UBR) FILED

. ]
DOCUMENT # N96000005861 Apr 26, 2001 8:00 am
1. Entity N ' -
Ly Neme ecretary of State
ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA SOCI 04-26-2001 90291 026 ****61 25
Principal Place of Business Mailing Address
6971 SW 79 AVE. P O BOX 430441 9 5 8
MIAMI FL 33143 MiaMi FL 33243-0441 - -
s 28375
2 S T RIS, 3 Mallng Address H“m” m “ I ‘ " " m‘ " I I n ‘Im Ilm Hll ’“l
6??/ SLJ 74" /4'&@1 .
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘T'ﬁ ; City & State 4, FEi Number Applied For
M IR AT L L 65-0709498 Mot Applicable
" P .
le;ﬁj ,_l 3 Coﬁrysﬁ, Zip Country 5. Certificate of Status Desired O ?i'giﬁffém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOLLA-AMADO, JULIO A Street Address (P.C. Box Number is Not Acceptable)
8150 SW 8TH ST
SUITE 219 , _
MIAMI FL 33144 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaiure, typed or printed name of registored agent and tidle if applicable. (NOTE: Registerec Agent sigrature required when reinsiating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B¢ Make Checl Payable o
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Deparirﬂent of Siaie
10. QFFICERS AND DIRECTORS ; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTERS IN 10
TITLE PD 8 Deere TITLE ’p/ﬁ e ™ Crange [ Adeiton 8 -
NAME DE RIBA, ROXANNA D MAME MauviA A MAS FERRER S
STREET ADDAESS | 7040 NW 50 ST / SIREETADDRESS | (Gipfj S G Ave . &
cre-sT-2¢ | MIAMI EL 33166 s X / -S| gy, FAL 33743 ) o
- — 3 &
TITLE SD / S W peete TILE S/J) - Yt ad Change 1] Addition | &% -
N LASSO, JILMA Nt Vicky Dovo ")"f"@y’" ~9 fe °
STREET ADDRESS | 8483 SW 137 AVE ; sweetionmess | 4 EL L Mw GF PI ,q, ce
oTvST-ZP | MPAMI FL 33183 / / s | pjypmg T 33178
TITLE 0 ! ‘ / MDeiete TITLE ’T‘/_D ’ . o Mﬂnge [ Addition
i TAPIA, QUERUBE / e o lamna fupno Proans
STREETACORESS | 7115 SW 83 CT / / SREETADORESS |, 23 5 57 S0 4§ PlAce
oT-STZP | MIAMIFL 33173 / S ) Amy L 337706 /
TILE D S ™ Delete TILE V/iD ! change [ Addition
/ : vz Estela Cehan
NAME WONG, SYLVIAE - NAME yz esrein s o
STREET ADDRESS | 950 GALEN PR #56 steeeTADRESS | f A § A O St S/ AV Q._, ‘ _
CITY-5T-21P KEY BISCAYNE FL 33149 CITY-$1-2P Mifirsy FL 3D/ Hb /
TMLE \/ o Delete TILE D T ] Wi change [ Additon
J h A o . - j ]
HAME Kk NAME P v Ru‘! 2. 20 —_PGJ/CHL
STREET ADDRESS L~ \ / STREET AODRESS | ¢ 1 ¢ j N Remdirfl DR vE
are-st-zp <] \ av-stir Ly Ak FA 33580 P
TiLE \ / 1 Delete TILE D 7 (W Change [ Addition
NAME NAME Elewnd A‘? v"’l _
STREET ADDRESS smeeT aonsess | 5200 Sl 59 C . N
Sk ovsiar | M yarar, Foh 33143
12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11@.@?(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmant with an address, with all ather like empowered.
SIGNATURE: P Do) (sirbo ks sor2/2-E50
SIGNATUHE/ND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dfé Daylime Fhore #

7



