2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 30,2003 8:00 am

DOCUMENT # N96000005861

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

1. Entity Narme 04-30-2003 90307 016 ****5] 25
ASOCIACION PANAMENO-AMERICANA DE ASISTENCIA SOCI
AL, INC.
Principal Place of Business Mailing Address
6405 NW 36 STREET P O BOX 430441
SUITE 220 MIAMI FL 33243-0441
MIAMI FL 33166
us
2. Principal Place of Business 3. Mailing Adidress

1S AW 7 ST-

Suite, Apt. #, etc. Suite, Apt. #, etc. B(HECK HERE IF MAKING CHANGES

gt 203 .
City & State City & State 4. FEI Number Applied Far
M / A’M ’ ;‘L 65-0709498 Not Applicatle
) ipaa 7 -7;2..»-—: _,IS;,.L{“SW,AP_N__H . 4p Couniry 5. Certificate of Status Desired | geaselgesqlﬁ:jedc;tio:i _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T SAMOR A M/ DDLE 704°

VELASQUEZ, LYUDMILA Street Address (P.C. Box Number |s Mot Acceplable .

6405 NW 36 STREET oa ) Y #oe>

SUITE 220

MIAMI FL 33168 ‘ »

T M/AMI FLI357%a

the obligations of regisfered agent.

SIGNATURE

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. | am familiar with, and accept

SALVDRA MIDDLEFON (PRESIDECDOYIP43

Slgnatﬁértypad or printed name of registared agent and title if applicable.

i

(NOTE: Registered Agent signature required when rainstating)

DATE

—

. FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

- . OFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE PD ) TXDeete THE P/D O change JR adaton
NAME VELASQUEZ, LYUDMILA . NAME SAADRA pypdDDLeTOU

STREET ADDRESS | 1801 SW 148 WAY sweETanoiEss | f A @ ST N W T O S7E #=e3

cv-sT-2r - | HOLLYWOOD FL 33027 Cry-St-aip MEAMT , Fe 331732-3600

TTE SD . Kne\e[e L v /O [ Change [Ef‘\dditinn
NAME FRIEND, JEANNE NAME ZzRMA EVDARA

et aooress | 8325 SW_72 AVENUE .#C-102 . SREETAOORESS | @ /o & .. /2B LT .
orv-s-zr | MIAMI FL 33145 CITY-$T- 2P Alr B . S 5 3 /Pt

me ;| TD %De\ele TILE W' o [0 Crange 2] Addiion
NAME ALVARADO, MIGDALIA NAME MM EAADA RV I

STREET ADORESS | 18550 NW 19 STREET STREET ADDRESS S RO AL AAMBRYA IR

cmy-s7-2¢ | HOLLYWOOD FI. 33029 ciny-s1-zip CorAle CABLES , [~f 33/¢¥¢

TITLE vD % Delete TIMLE S/D Ol Change K] Adaition
NAME JUAREZ, MIGDALIAH NAME Vet A1A AESSEeSLE.

STREET ADCRESS | 6865 GLEN EAGLE DRIVE STREET ADDRESS Y7 6 f/ A2 /7Y ACE. Fres
CITY-ST-2iP HIALEAH FL 33014 CITY-ST-2IP M/M/ , /= 3% /75

e’ D ﬂ Delete TiMme T/ £ ’ Ol Change [ 2Retition
NAME MARRERO, BERNVIL NAME 201t A  MIECES

STREET ADDRESS | 7540 SW 162 STREET STREET ADDRESS 2L &F3 St LY TERLE,

ory-st-zP | MIAMI FL 33157 CITY-§T-ZIP oy =2 33,85

T VD ﬂ Delete TITLE > O Change X Addition
A TAPIA, LA N TE MNVY OATES,

STREET ADDRESS | 11574 NW 51 LANE STREET ADDRESS | 2 &F &> I 5 - Y24 s7,

orv-stze | MIAMI FL 33178 CITY-§7- 2P rMrArY P B2/ 5§

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated 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 direclor
of the cerporation or the receiver or trustae 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, ar on an attachment with an address, with all other like empowered.  Uf/ @ D4 i £. ALi4RA-BO

O H- 28-03  305°03/-7757

R I Z0S

CR2E037 (10/02)



