FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE ’
CORPORATION ff Sandra B Martham
ANNUAL REPORT 2

Secraetary of Siate

19965 A, \{#ﬁ Léu\&@)ﬂ@ IPORATIONS Q/
DOCUMENT # P93000082424 (1)

. Corporahon Name

PANORAMA AMERICANA, INC.

o

OO A

| 737 Dades Incomeratad o Oualiied ‘{‘:’;Sf"bale af Last Reporl

12/02/993 10/17/1995

Prncipal Place of Busness M.sbng Address
1720 JOHN F KENNEDY CAUSEWAY 1940 BAY DRIVE
SINTE 112 H2A
MIAMI BEACH FL 33141 MIAM| FL 33144

2. Princpat Place of Business : 2a Mail g Ackdress . T T AL R Namber
21] - I B | 650451944 . { ;f{'&'s'zf_\?ﬁ@b"?
Sutte, Apl #. et  Suite Apt 4, elc 5. Certhete of Status Gesired [ﬂ/ $8.75 additional
Fee Required
. - - ’ 6 L:s:é-\or{'c_':h paign Financing ol $5.00 — N
Trust Fund Gontrbution Added to Fees
) 6L)IIIITF} - i o ; "Ej'o.u?tz;" I 8. ‘Th 4 (‘Ln;:(nntlorl has [ ebility for ntangible tax under s 199.032,
30 Floricda Statutes [ ves Iﬂ?No
8. Name and Address of Current Registered Agent T T 7T T 7 1p. Name and Address of New Registered Agent
- e Name o
LEOPOLD: NORNAM B2] Strect Address (PO Bux Nurber is Not Acceptabig)
20801 BISCAYNE BLVD
SUITE 501 83
NORTH MIAMI BEACH FL 33180 sa| Cry FL 85| 7ip Code

11, Pursuant 10 e prowisons of Socbons : 5 sl for the purpose of changing ds registered office
or ragisterac agent, ar botn, in the State of F\ Jmi 1 Suzn char \Jﬂ wils author-zpd by lne e pardmm 5 botud ot (hre- tors | h(‘fi‘b' accopt the appaintment as regislarad agent. | am
farmular watly, and accepl the abhgations of, Sectiun BO7.050%, Horwla Statutes,

SIGNATURE . L
Suiuttare Byl o ,mrlh-llnm 1O Fepeslmrens i e Uarnd Dhe 17 p o a1 o (LT} _f-ru- tew b Ao 1 S et an i ek wien sl rag DATE E-
12, OFFICERS AND DIFE GIORS 13, _ ADDITIONS/SHANGES TO OFFICERS AND DIREGTORS IN 12 =]
TIILE OPTS CJoecete Fooue [ T Crange " [J Additon | g
NAME MCDONALU. BYRON H 17 NAML g
szt aconess | 1940 BAY DRIVE APT 12-A §ASIHELT ATDAE 36 b
| onstae. | MAMIBEACHFL3MH — Mwewsowe | o
TIILE [JDECETE 7 TR [ Ctange [] Additan |
HNAME 77 Hakdt
STREE ! AUDRCSS 2 3STRFFT ADDRESS
LATY-ST- 217 . e e RAGCST IR ) e e ]
TILE [ Bribe 31N1:F [1 Change 3 Addition
NAME 32 HALKE
STHEET ADDRFSS 33 STREF] ADDAESS
Lory-stae L R SO SR LSA S S RN —— e
THLE ] DELETE ¢ TITE ) Chenge [} Additior
NAME 47 NAME
STHEET ADORESS A ASTREET ADDRESS
LCy-STae . L - AAONYSE AP
TILE [] DeikTe 51TLF [ Change [ Addtian
HAME 53 NAME
STREET ACORESS 53 SIREET ATDRESS
L s e o gsAbwmesvae _
THLE [ DELETE [RRIA [J Chaage [ Adarion
HAME 6 7 NAMF
STHEET AIDRESS 63 STREET ALDAESS
| crrv-51-2@ o 40T SI-2P

14, | da hargby cerl, ¥ thal the mbormation ﬁum‘\ i ol nly furmnshes] and does not a. "y for ther exen ;uh n steited it Sochion 119 07{Ek), Flonda Statutes ) furthar
certify that the information indicated on this nru\u 1 rejel or 5 'i plementad annuaal report s tue and accorate and that noy ,(m ature shall have the same logal effect as it made undor
oath; that | am an officer or dred lU' of e Gonpieorate »') or the recever or rusice empowered to exccdle g repoart as regured by Chapter 607, Florda Statutes; and that my name
appears in Block 12 or Biock 13 charnged, o an @ .atmr et with an achirass

SIGNATURE: W e BYRGN MEDoNALD 4B /G8 (Gos) Bbl Yoy

€0 NAME OF SIGNING OFFICER OR DIRECTOR - Lo Lh,tarwe Phere K




