PROEIT
CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 1 1S $55

g

Sandra B. Mort
Secretary of Sta

DOCUMENT

1

42 (9)

FLORIDA DEPARTMENT & ATE

DIVISION OF CORPORMS

FILED
Apr 28 1997 8:00am
Secretary of State

« Corparat.on Hame
PAMA ENTERPRISES, INC.
FrinGipal Frace of Business T e ‘-mgw e ] I m"m ", m" m" "m Ilm Ilm ""l mll “m m" lm’ "ll ml
S0 W 20TH AVE  SUITE 04 M50 W 20TH AVE  BUTE a4 ‘
MIALEAH FL 33016 HIALEAH FL 33016-5532
3. Date Incorporated or Qualified | 8a. Date of Last Repon
_2 Frncinal Place of Busmoss T “on M‘aﬂ';{éj‘m‘*‘-— &, FEI Number Applied For
EI—— r 85-0530768 ot Apphcsis
Suile, ATl #, oie T e g + $8.75 additionas
. uite, Apt. #, aic . " . . o
22[ : 5. Certificale of Status Desired O Fee Required
BTV e T S e b -
| Gy 8 Slate _ City & Slatg 1 8. Election Campaign Financing $5.00 May Bo
391 R - L Trust Fund Contribution Added 1o Fees
B 2 Cohiry 8. This corporation has liability for intangible 1ax under s, 199,032,
2] . e ioe] 0] Flarida Statules Dves [na
o e .. B Name and Address of Current Registersd Agent 10, Name and Address of Now Registered Agent
KUPERSTEIN, STANLEY H #1] Name
1428 BR!GKEU' AVE 82| Stresl Address (P.O. Box Number is Not Acceplable)
6TH FLOOR
MIAM! FL 33134 0
84 City FL—[as Zip Code
A1, Pursianl 10 1he provising of Soetoms 807 L5 g 07,1508, Florida Statutes, the abve-named corporation submits this stalement far the purpose of changing its registerad
olhce o registered agent, or both, in e State of Florda Such change was authorizedby the corporation's board ol directors. | hereby accapt iha appoiniment as registered
agent Lanm famiiar with, and accept the: ohiligations of, Section GO7. 505, Florida Stalles
SIGNATURE e
e, X P ol ke stond agent gad lie (NOTE Ra;islcric:ngent igneture requires when reinstaling} DATE
1z e _TTTOFAICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
Thit P [ oELETE 11 TilE Tl change L Addition
hAMF ME?ERSON. SELDON B MD 1.2 NARE
SIREE ] AERE 7150 W 201'H AVENUE, '304 1.3 STRET ADDRESS
| oo s | HIALEAH FL L4Cm-ST-2¢
T S TToecere 21 TINE [J Change ™ [T Asamion
NAME AMOR, MAHM 22 NARE
STREET ANDRESS 7‘50 w ZOTH AVENUE, '304 2.3 STRECT ADDRESS
kD l“J 'LE‘V _“FL_U e e 2.4Chy-5T- 2P
[T oeLETE 31 TE [ Change 1 Addition
3.2 NAME
STEEY ATIRESS 3.3 STREET ADDRESS
r(”[5 I dw o - 34 CITy-8T-2IP
Wit [V pECETE TNE LI change [ Addition
HAME ! 4 ZNAME
STREEY ATINRE N 4.3 STREET ADDRESS
omestar | B 44 CITY-51- 2P
e L] DECETE 51 YILE [ change T Addilion
NAA: 52 NAME
SIREET ANLEG 2 5.3 STREET ADDRESS
L 54 CITY-§7-2IP
T [ beLETE 6.1 TITLE T Chiange T[] Addition
MAMI 62 NaME
STREE T ADORESS 6.3 STREET ADDRESS
L8128 64 CITY-ST-21P

14 tan

appears in Block 12 or Block 13 4

rohiy corlify that the information supplied wilh this filing does not gualily Tor the exemption stated in Sechon 119.07(3){i), Florida Statutes. | further certity that the
infornsation incicated on this annuat repart or supplemental annoal report is true and accurate and that my signature shali have the same legal efiect as if made under cath: that
Lam an ottcer or direstor of the corporabion or the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Flarida Statutes; and that my name
hanged, or on an altachment with an address.

SIGNATURE:

WA B36)

SIGNATURE AND TYPED O% PRINTED NAME OF SKINING OFFIGER OR DIRECTOR

CR2E034 (9/96)

a7

Daytime Phane &
rFeYL. T P00}



