SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLOMIDA DEPARTMENT OF STATE
COR PORATION Sandra B. Mortharm
ANNUAL REPORT FILED

Secrelary of Stale

1996 \-ﬂ V DIVISION OF CORPCRATIONS Jul 25 1996 8:00 am

Secretary of State
DOCUMENT #  P95000050645 (7)
AMERICAN PATHFINDERS INC.

Principal Place of Business Mailing Address ”IIIIII' "I |I|I| I|||| ||||| Ilm Ilm I||I| III" II"I I'm |’l|[ I'" |||‘

28 WEST FLAGLER ST 28 WEST FLAGLER $T.
SUITE 450 SUITE 450
MIAM FL 33130 MIAM) FL 33130 3. Date Incorporated or Qualified | 3a. Dale of Last Repart |
2. Principal Place of Business 2a. Maling Address 4. FEi Number T o [?
[21] 26] .
Suite, Apl. ¥, etc Suite Apt. #, et .
P - ¢ §. Cerlificate of Status Desired [ $8.75 Additianal
22 27] - Fee Required
City & Stale [ Ciy&stae 6. Electicn Campaign Financing [] $5.00 may Be
?3] 2;! Trust Fund Contribution Added o Fees
Zip Country £p Country 8. Tnis corpoaration has kability for intangibie tax under s 198 032
L -
-2_4-| E-S—J E] B(ﬂ Florida Statules D Yes I:] No
9. _Name and Address of Current Reglistered Agent ~ 10. Name and Address of New Registered Agenl
B1! HName
LOPEZ, PEDRC J
82| Street Address (PO. Box Number is Mol Acceptable)
§30 SW. 47TH AVE.
MIAMI FL 33134 83
N
84| City FL lBSl Zip Code
1. Pursuant 1o Ine provis:ans of Sections 607 0502 and 607.1608 Flonda Stalutes e anove-named corporation submils IS slaterment 1or 1o paiposa of Changing it regist
office orsagistered agent or both in the State ol Fionda Such change was authanzed by the corporation's board of directors | hereby acoopt e appomnimet as reguatered
agent | am familiar with, and accept the obhigations of, Section 6070505, Flonda Stalutes
StGNATURE R I - R - [ . - L -
Slgnature typed i g nted nive O e pstemd a0 and tile f apgh; abiz (NOTE Fogesieied Agent sigoahne required whes fenslasng) LAY
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
ILE PD B IEGE LTI PD [X] crange [} Adotion
e GALVEZ, RENE 12hive Barbara Valdez
STREET ADORESS 448 1.3 SIAEEY ADDRESS
CiTy-$1-2IP MLE‘LEE TERRACE 14T -$1 7P 3 S.E 8 (alle
L . ] 'm’ _33 .
TITE [ ] oeuere 21 FILE Miamt-F1-33131 [T crangs ] Adiian
MNAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2ip 2 4CITY-ST-2IP
TITLE [T oetete 31TMLE L] chang [T Addiwon
NAME 32 NAME .
STREET ADDRESS 33SIREFT ADDRESS
CITY-5T-21P 34 CIY-SI-2F
e L] DEETE 41TITE LT Crange [ | Additon
RAME 4 2 NaME
STREET ADDRESS 4 2STREFT ADDRESS
CiTY-SI-2P 44CHY-8T 21p
TITLE [ ] pecere 51TITE L] Chage [_] Aduzon
NAME 52 NAME
STREET ADDRESS 53 STHELT ADDRESS
CITY-5T-7IP 54 CITY -ST- 4P o L
HILE ] oecete 6t THLE [T crange [T Aduitan
RAME B2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-87-21 E4CITY-5T- 2P

14, tda hereby certfy that the infarmation supplied with this tiling is voluntarily lurrkshed and does not qualify for the exemption stated in Secoon 119.07(31«), Flonda Statates |
turtner certify that the information indicated on th's annual repart or supplemental annual report is true and accurate and tha! my signature shali have the same lega’ effecl as if
made under oath, that | am an officer ar diractor of the corporation or the receiver or trustee empowered 10 execute tis repart as requiced by Crapter 617, Floricla Statutes, and

that my name appears in Block 12 ar Block 13 if changed. or on an atlachmept with angddress
=
SIGNATURE: Barbara Valdez i}x\ L_)o\ LN 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

%/21/%

Datr o Lot Proon s 0

CR2E034 (3/96)




