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PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000073142 (9)

1. Corporation Name

FILED
Apr 27 1998 8:00am
Secretary of State

PAMA ENTERPRISES. INC.
Frincipal Place of Business Maiing Address ”II’I"“II ’Im m" Ilm llm"m Ilm mll ml“ml Iml"l, llll
M50 W 20TH AVE SUITE 304 7150 W 20TH AVE  SUITE 34
HIALEAH FL 33016 HIALEAH FL 33018
DO NOT WRITE IN THIS SPAGE
3. Date Ingorporated or Qualified
10/05/1994
2. Principal Place of Business _2;. Mailing Adclress 4, FEIl Number Applied For
21 26] 650530768 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, atc,
. _] ) ’ ’ L e e 6. Certificate of Status Desirad O $8.75 Add.mmal
22 2ﬂ Fee Required
City & Stale | City & State 6. Eleclion Campaign Financing $5.00 May Bo
;] 28-| Trust Fund Contribution Added to Foes
Zip Country __ Zp Country 8. This corporation owes of has paid the current year Intangible
;l ;S-I 2ﬂ] ;l Parsonal Property Tax due June 30. Yas I Ne
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Repglstered Agent
KUPERSTEIN, STANLEY H 81| Name
“23 BR'CKELL AVE 82| Stivel Address (P.O. Box Number is Not Acceptable)
6TH FLOOR
MIAME FL 33131 83
B84} City FL 85 Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpese of changinp its registered
office or registared agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Seclion 667.0605, Florida Statutes.
SIGNATURE _ .= .

Sigraiture 0o o pnnten name of regedurad agend and ol dap eslide . (NOTE Regiswered Agon! signatre required whon remstating) DATE =
12, QOFFICLRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE 13 L] DELETE LAUTLE I Change L] Addition =
NAME MEYERSON, SELDON B MD 1.7 NAME §
smeevaporess | 7150 W 20TH AVENUE, #304 1.3 STREET ADDRESS a
CiTY-51-2¢ HIALEAH FL 14 CITY-§1-2Ip &
THLE T CToiETE 21IE T Grange LT Adiiion |©
HANE AMOR, MARIA 22 NAME
smeetaponess | 1150 W 20TH AVENUE, #304 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2. AOITY-5T-2P
TME 7 peLete 31 1ILE [T change [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-21F 34.CITY-51- 2P
TME L] cecete LT TTLE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2¢ 44 CITY-ST-2IP
TITLE ] DELETE 51 TITLE [Tchange L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TMLE ‘ U DELETE B TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADBRESS 63 STREET ADDRESS
CITY-S1-2P 64 CITY-5T-2P

14. 1 hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | furlher cartity that the information
indicated on this annual reporl or supplemental annual reporl is tfroe and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation or tho receiver or lrusteo empowered Lo exccute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachmenl with an address,

o Yy 7 B .-r, //d.),-‘A")l

l_{/\‘a/la o

— o DN Y DA,




