_# |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

DOCUMENT # N96000005861 May 03, 2002 8:00 am .
- Ertyeme Secretary of State

ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA SOC 05-03-2002 90023 030 ****6] 25
AL, INC.
Principal Place of Business Mailing Address
6971 SW 79TH AVE P O BOX 430441
MIAMI FL 33143 MIAMI FL 33243-0441
Us
s e IREREIR AR
405 hw 3@ ST- .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
220
City & State - City & State 4. FEI Number Applied For
MIAAM] =4 _ 650709498 Not Applicable
el | Arcq | 0 TP s comcmeoisauspesea 0 3875 Addiona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

LyuDmen elasquez

NOU.A"AMADO JUUO A Street Addn!ss (P.0O. Box Number is Not Acce:tab?; f # ;‘2 0
8150 SW 8TH ST :

SUITE 219 MrAM| EL 33/ 66
MIAMI FL 33144 City - FL [ ZrCode

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Uiy #6092

SIGNATURE / f 7{) X
Stgnature, typed or printad n of registered agent and titla if applicable. {NOTE: Registgfed JAgent signatu Quired when reinstating) DATE
7 =
5 9. Election Campaign Financing 5.00 Make Check Payable to
(;{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. O ,;\sdded tol\gae)ésBe Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TE PD Delete [} TIE " Change Y Additon |5
e MASFERRER, MAURA A e e @L% QUEZ , LyupmiL A : s
STREET ADDRESS | 6971 SW 79TH AVE s aoness | SFOF S/ /Y £ W /4)/ B
or-st-ze | MIAMI FL 33143 orvsize | M1 A M1 Fl 33027 ‘ &
TLE sD q_nelgte TITLE S D Friend. , Jecanne ™1 Change ~K2dition % .
NAWE DOVO-WORTHINGTON, VICKY NAME R3IAs sw 72A4aVE -
| STREET ADDAESS | 4754 NW. 97 PLACE. __ . e | rETAODRESS | - 1O 2 S
“omesiiF T |MIAMIFL 33178 e st TR TAS TR R R ST A o T e
e |)] {mjelete TME Tb Mionange  ~faddition
NAME AMADO PICANS, YOLANDA NAME Al V.ARA DO, MIGIDANA
STREET ADDRESS | $3315 SW 98 PLACE STREET ADDRESS 15> NW 19 ST
er-sT-2P | MIAMI FL 33176 Uvsre | PEAM PROKE. PINES, Fe 22°2 9.
TmE vD Delele TmE - : v H T cnange [ Addition
AR E Z, MiGYALIAH Tt
e ESTELN COHEN, LUZ + e Vf?ESUC; A A b D R y
STREET ADDRESS | 12820 SW 81 AVE STREET ADDRESS . . o/
cmv-st2¢ | MAAMI FL 33156 CITY-5T-21P M A 1 CATC £ FC 33 _
T D J;FDME TILE D A€ Ko, BerNU (- change : Aditon
NEME RUIZ DE PELLON, PANNY ' NAME 25¢0 s L2 s '
sTReeT A00RESS | §081 N KENDALL DRIVE STREET ADDRESS
arv-st-2e | MIAME FL 33188 t OITY-§T-2P Miami, FL.33 (57 )
TME D elete TIME VD . . 7 Change 3 _Addiion
NAME AGUEL, ELENA \FLD NAME TAPI A, LA o
STREET ADDRESS | 5700 SW 59 CT sweeTaoveess | J7 g Mo/ S/ LA
oY-ST-ZP {MIAMI FL 33143 CIY-ST-2° | Aq 4 A’H i ,\ FL. 33 I?’g/

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)(i}, 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 cath; that | am an officer or diractor
of the corporation or the receiver or tn e empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.
& y—é ~ 52
SIGNATURE: ___ S/ o

SIGNKTURE/AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHE#H [) Date Daytime Pribne #




