e

PROHT FLORIDA DEPARTMENT OF STATE !
CORPORATION 1 e Sandra B, Mortham
ANNUAL REPORT L%l ; Secretary of State
1996 p it DIVISION OF CORPORATIONS
DOCUMENT #  P94000073142 (9)
1. Corporation Name
PAMA ENTERPRISES, INC.
Tjrincipal Prac of Business Maling Address ”““"“ll m“ |‘I‘||Illlllm IIN ||H“||II lllll “IH I |l| “" lm
7150 W 20TH AVE SUITE 304 S0 W 20TH AVE  SUITE 304
HALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/05/1994 03/07/1995
2. Principal Place of Business 2a. Mailing Adoress 4. FEI Number Appliad For
1] |26 650530768 Not Applicatie
Suile, Apt. #, atc. Suite, Apt. #, atc. o . $8.75 additiona’
f d
2;| —;’-l §. Cenrificate of Status Desire O Fea Required
City & State Gity & State 6. Election Gampaign Financing O $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 189.032,
24 25 28] 30 Florida Statutes O Yes [INo
B g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
KUPERSTEN. STANLEY H 82| Street Address (P.O. Box Number is Not Acceptabie)
1428 BRICKELL AVE :
6TH FLOOR 83
MIAMI FL 33131 84| City FL as] Zip Code

11. Pursuant 1o the provisions of Sections 807 0502 and 607.1508, Frorda Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _. . : - . i . e —
Sigrature, Typer of prinlad name of registared agant and titla It applicatie. (NOITE- Regstered Agent signatare regurred when reingtating) DATE G‘.)"
12, OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TILE P [7] DELETE 1LATTLE [ Change [ Addition |y
NAME MEYERSON, SELDON B MD 12 NAME p:S
SIREET ADDRESS 7150 W 20TH AVENUE, #304 13 STREET ADORESS a
o1y -51-2IP HIALEAH FL 14 (ITY-ST-2IP &
e 3 [] DELETE 2 1TLE [ Ghange [ Addition | ©
NAME AMOR, MARIA 22 MAME
SIRFTT ADIDRESS 7150 W 20TH AVENUE, #304 2.3 SIREET ADDRESS
CIry-51- 29 HIALEAH FL 24 CITY-5T-2F
TITLE [J DELETE 3 1 TITLE [Q Change [} Addition
NAME 32 NAME
STREE T ADDRESS 33 STREET ADDRESS
CItY-S1-2IP 34 GITY-ST- 2P
e [C] DELETE 41 TILE ) Change [ Acdifion
NAME 42 NAME
STAEET ADDRFSS 4.3 STREET ADDRESS
CItY-S7-21p 4.4 S{TY-ST-2IP
TITE ] DELETE 5 1 T5LE [J Change  [] Addition
NAME 52 NEME
STREEY ADDARESS 5.3 STREET ADDRESS
CIFY-§1-7¢ 54 CITY-ST-2IP
TIRLE [] DELETE 8 1TLE [0 Ghangs  [] Addilion
NAME 62 NAME
S1REET ADDRESS 5.3 STREET ADDRESS
CiIy-81-2° 6.4 CITY -5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or an an attachment with an address.
SIGNATURE: (£ 7/t Ll 5 s o _ AN s
GIGNATURE AND TYRED OR PRINTED NAME OF Qﬁ OFFICER OR DIRECTOR - - Data Dartme Prone # B



