FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

CORPORATION Bky oo ommemen or e Apr 15 1998 8:00am
N ess et Secretary of State

DOCUMENT #

%. Corporation Name

PAMA OF DADE, INC.

A O A

Principal Placa of Business Mailing Address

10450 NW 19 AVE PO. BOX 560604
MIAMI FL MIAMI FL 33296-0804
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 20, Mailing Address 4. FEI Number Appliad For
-ZTI _2?1 65'0600186 Not Applicable
Suite, Apt. #, etc Suile, Apt. #, efc. iti
P ' 6. Cerlificete of Status Desired 9 $8‘75 Additional
E’ L ;‘ Fea Required
City & State | ity & State 8. Election Campaign Financing $5.00 may Bo
23 i @] Trusl Fund Contribution Added to Fees
Zip Country ip Country 8. This corporation owes or has paid the current yoar Intangible
24 ;5—] El a Personal Property Tax due June 30, ves [ 1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ADELEKE, PATRICK 81] Name
"”50 NW 18TH AVENUE B2; Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84( City FL 85) Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Slalutos

. Ihe above-named corporation submits this statement for the purpose of changing ils registered

office or registerad agent, or holh, inthe State of Florida. Such change was authorized b
agent. | am familiar with, and accepl the obilgations ol, Scclian 607 0505, Florida Statute

y the corporation’s board of directors. | hereby accepl the appointment as regisiered
5

SHENATURE

SIGNaturD Tyfnd on printed narie of registe i a0t acd 1IC 1 apsheatde [NOTE: Rog storod Agent signature required whor reinstating] DATE =
12, QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE ~PD [T eLeTe 1UTILE T Change [ Addition | 2
] ADELEKE, PATRICK 2 g
; smeevaporess | 10450 NW 19 AVE 1.3 STREET ADDRESS i
o | Y-S MIAMI FL 14 ITY-ST-7P &
HEET YT O bkt 21 TIILE [T change  LJ Addtior | QG
Fo name ADELEKE, MARY 22 NAME
‘rE. smeeranoress | 10450 NW 19 AVE 2.3 STREET ADDRESS
i CITY-5§-2IP MIAMI FL 2.4 CITY-ST-2IP
e | e [T DECETE 3.1 TILE [J change ] Addition
P name 32 NAME
; STREET ADDRESS 33 STREET ADDRESS
+ | Cy-sT-2P 34, CIY-ST-2P
U me T DeLETE 41 TILE [T Ctange [ Addition
: NAME 4.2 NAME
; STREEY ADDRESS 4.3 STREET ADDRESS
i | omv.sr.oe 44 cy-S1-2P
TITLE ] OEtETE 51 TIILE T changa ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CmyY-51-2IF 54 CNTY-5T1-7)P
1 e [T ceLete B1TNLE [ change [ Additien
1 NAME 62 NAME
;| STREETADDRESS €3 STAEET ADDRESS
i cmy-st-ze 6.4 LITY-8T-7IP
’ 14. ! hereby certify thal the informalion supplicd wilk: (his filing does not qualily for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify Lhat the information

indicated on this annual report or suppleniental annual reporl is true and accurate and thal my signature shall have the same legal offect as if made under oath; that | am an
stee empowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in

officer or director of the corparation or the receive
Block 12 or Block 13 if changed, or on an at

| 2

menl wilh an agddress

raYTyYy Ty JEFLL T

.Qa'nu. 2 .dn AR

LYIA =t by =



