FILED

PROFIT SE b, OrON DEPARIMENT OF S1ATE )
CORPORATION ( K May 02 1997 8:00am
ANNUAL REPORT . R Socretary ol State

Secretary of State

"-D Wy F?ﬁ

1997 . >
DOCUMENT # P93000044864 (5)

PANA FOODS ENTERPRISES, INC.

DIVISION OF CORPORATIONS

A OO A

3. Date Incorporated or Gualiticd

06/24/1993

4. FEI Number

650462452

. Cerlficate of Status Desired

Mailing Address

2600 S.W. 3RD AVENUE
SUITE 850
WIAMI FL 33125-2329

Princlpal Place of Business

2600 8.W. 3RD AVENUE
SUITE BS0
MIAMI FL 33129

3a. Datc of Last Reporl
04/10/1896

Applied For
hot Applicable |
$8.75 Additional

2. Principal Place of Business
21]

2a. Mailing Address

[26]

Sulte, Ap!. #, sic. Suite, Apt A, olc

0

|27l

Fee Required

City & Stale _ Ciy & Siale 6. Election Campaign Financing $5.00 May B
o ) 28,],,.._ e Trust Fund Contribution ___Added to Fees
Zip Country ap Country 8. This corporation has liability for intangible lax under s 199.032,

Floricla Statutes [Ives [Ine

2s] 2]

1

%, Name and Addras__skptgurrent Rgglé@quﬁ _Agent ) 10. Name and__ﬁddress of New Re__gl_slered Agent
”NO'. RAUL F 81| Name
2440 GORN. WAY 82| Slreot Address (PO, ox Number is Mot Acceplable)
MIAMI FL 33145 R
B3
84| Cily T - FL 85| 7in Code

11. Pursuant to the provisions of Sections 607 0607 and 607 1608, Fioridn Staluies, Ihe above-namad corporation submits. 1His slalemerd for lhe purpose of changing its fBgiSlC!UHM
office of registered agent, or beth, in the State of Fionda  Such change was aulhorized by the corporation’s beard of direciars. 1 hereby accopl tho appointment as rogisiored
agent. | am familiar with, and aceept the ohligalions ol, Scclion 607 0505, Florida Statutos.

- SIGNATURE

Signalure, lym&“z}‘r‘i-ﬁu‘&{! fane ﬂ‘f -v_t-n'wsl el GOk L arl Wb I n‘i ‘|-r1|;‘-.‘l\r|[‘“ o i”"ir(ﬁl-:-fi\‘:.i-\. [IIFE_ T

o Agent '..w;;\‘..‘lluf(: required when e -Hslmi‘u;n' ’

12. offciR AWD DINLCTORS T 14y, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TiTie PO CTore R Ol Change [ Addiion | &5
NAME GOMEZ, PABLO 1.2 Nanae 3
sreeraporess | 2600 S.W. 3RD AVE. SUITE 850 13 5THEE | ABORESS I
GITY-St.-2ip MIAMI FL 33128 1400Y-51- 20 B g
TIE 10 I I AT 2111 ’ T [T change T_1 Addition [O
NAME TORRES, OMAR 2.3 NAME
stheer anpness | 2800 SW. 3RD AVE. SUITE 850 23 STRELT ANDIRESS
omv-st.ze | MIAMI FL 33128 24 G- S1ap
TITLE SD e 7777—___-_D—-D.£-[FT[AM; KARLIA] o ) o [] Changa [j Addilion
HAME GARCIA, PEDRO 32 NAME
stReeT AooRess | 2600 S.W. 3RD AVE. SUITE 850 33 5TELY ATORFSS
orv-se | MIAMI FL 83120 34 COY-S1- 2
TITLE B I ITTTITR PRSI - [T change ] Addition

1 HAME 4 2NAME

« STREET ADORESS 23 STREFT ADDRESS

| oiv-s1-210 44 CITY-51- 24

LE I NTATA XRT: - [T Change [_J Addition |
HAME 5.2 NAME
STREET ADDRESS 5.3 SIHEET ALIDTESS
CITY-ST-2P _ S4CIT-51-2F
THLE o WV’DRT[F“& 61 111LF D Change D Addition
NAME £.2 NAME

| streer AboRess 63 STRIET ANDRESS

' CITY - 5T- 2P G40y - 8T-2IP

14. | do hereby cenlily that the information supplicd with this filing dees not quality for the exemption slated in Soction 119.07{3)), Florida Statutes. | further cerlify that the
information indicaled on this annual repart ar sypplcrmiental angual report is true and accurale and that my signature shall have the same legal eflect as it made under oath; that
| arm an officer or direclar of the corpg gy o tho recoivopenfivstos empowerad te exccute this report as required by Chapler 807, Florida Statules; and that my namo
appears in Block 12 or Block 13 if ¢k lachyfent wilh an address.

—

F Y7 SSFLIEI. Y . A Y ,-—.) Al e b D



