- | [’
2005 NOT-FOR-PROFIT CORPORATION A \/Y) en& : \O€

.AMENDED ANNUAL REPORT e
v LA ' oot
DOCUMENT # N9600000§86’1 Lot
1. Entity Name - R -
ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA 05 HAY 23 P L7
SOCIAL, INC.
PR T st
Principal Place of Business Mailing Address SRR LI Y DY R
6405 NW 36 STREET 6405 NW 36 STREET
228 228
MIAML, FL 33156 US MIAMI, FL 33156 US
2. Principal Place of Business 3. Mailing Address | ‘“]Hll Ill [I”I |H" "m ||‘|| |Im ||m Ilm IH" "”l IHI‘ lll“l‘ || ’m
Suite, Apt. #, atc., Suite, Apt. #, stc. 05062005 Chg-NP CR2E037 (10/03)
Cily & State City & State 4. FEI Number Applied For
65-0709498 Not Appficable
Zip Country Zip Couniry . . $8.75 Additionat
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENDARA, IRMA GRIMALDO Emilsa Lopez
6405 NW 36 STREET Street Address (P.O. Box Number is Not Acceptable)
228
MIAMI, FL 33156 400 SwW, 34 AVE
City . . Zio Code
_ Miami FL 358735
8. The abave d enlity submits this statemepd Igf the purpose of changing its registered office of registered agent, or Botalinkhelab ot Besilta, 1Bt hilHvillcdind accept
the obligations ofjregistered agent., DB.""D1({05"81[‘33"“63?{ **Ei . 25
] ] - ,
SIGNA Gﬂéﬂﬁl Emilsa LOPEZ PRESIDENT  05/12/2005
- Signature, wnedmprmed%mclregistfred agent and title  epplicable. (NOTE: Registered Agen! sighature required when reinstating) DATE
[
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. | Added to Fe!;s Florida Department of State
10. OFFICERS AND DIRECTORS 2, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD N Delete TILE President/Director [WThange [ Addltion
NAME ENDARA, IRMA GRIMALDO NAME Emilsa Lopez
STREET ADDRESS | 9814 SW 133 CT. STREET ADDRESS 6405 NW 36m Street, #228
CIY-S1-2P MIAMI, FL 33186 . CITY-ST-ZP Miami, FL 33156 .
TIE vD W Dekete MLE VP/Directer R4 Change [ Addition
NAME HALPHEN, LICIA G NAME Eleonor Watenman
STREET ADDRESS | 15625 SWE 47 TER. STREET ADORESS 6405 NW 36" Strest, #228
CITY-5T-ZP MIAMI, FL 33185 . Ciy-ST-2If Miami, FL 33156 N
TITLE vD o Delete TILE VP Public Relations MThenge [ Adition
NAME JUAREZ, MICDALIAH NAME Amy Lopez
STREET ADDRESS | 6865 GIENNEAGLE DR. STREET ADDRESS 6405 NW 35" Street, #228
CITY-57- 2P MIAMI LAKES, FL 33014 , CITY-ST-2IP Miami, FL_ 33156 yi
TILE 5 D/Demg TITLE Treasurer/Director M Change [ Addilion
NAME RIBA, ROXANNA NAME Maritza Barrocas
STREETADDRESS | 7010 NW 50 ST. STREET ADDRESS 6405 NW 36" Street, #228
ory-sT2P [ MIAMI, FL 33166 . ey-S1-2P Miami, FL 33156 .
e T i Deete e Assn't Treasurer ™ crange [ Acdition
NAME ALAMEDA, NUBIA NAME Anamaria Endara
STREET ADDRESS | 7225 SW 128 CT. STREET ADDRESS 6405 NW 36" Steet, #228
CITY-ST-2IP MIAMI, FL 33183 . CITY-ST-2P Miami FL 33156 /
Tme D M Delele Tme Secratary/Directar BCrange [ Addition
NAME OATES, JEANNINE NAME Mima Hormechea
STREET ADDRESS | 7901 SW 144 ST STREET ADDRESS 6405 NW 36" Street #228
CITY-S8T1-2IP MIAM|, FL 33158 Ciy-Si-ap Minmi  FL a3458 '

alify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director

pog as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
wered.

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and agc
of the corporation or the recwiver or trustee empowere
changed, or on an attg¢hmeht with an address, with

SIGNATURE:\ {

Emilsa Lopez, President 5/12/2005 (305) 498-9348

SIGNATURE AND TYPED OR PHIN‘I’E}VNAIIE OF 51GMING OFFICER OR DIRECTOR Dale Daytime Prone ¥

7




2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT
Page 2

DOCUMENT # N96000005861

Entity Name

ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA
SOCIAL, INC.

11.  ADDITIONAL OFFICER:
Assn't Secretary
Katherine Seferlis
6405 NW 36" Street, #228
Maimi, FL. 33156



