FE -

- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPQORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(?ZCK;:a(;YO‘:PSO&;ZTIONS Secretal'y Of State

DOCUMENT # PQ6000008019 (7)

1. Corporation Neme

PANAMERICAN MANAGEMENT SERVS., CORP.

AR

Principal Piace of Business Mailing Address
31 SW. 49TH AVENUE 31 SW. 45TH AVENUE
MIAMI FL 33134 MIAMI FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applisd For
21] 26] 850837118 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. )
m uie. Apt 4. et wie AL L 1 6. Certiicate of Stalus Dested ~ []  $8-79 Additional
- ;7—] Fee Required
Cily & Stato City & State 8. Elaction Campaign Financing $5.00 May Be
;‘ E] Trust Fund Contribution 0 Added lo Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Infangible
24 _2;| 2_9] ;l Parsonal Property Tax due June 30. OvYes Ono
9, Name ang Address of Currenl Reglaterad Agent 10, Name and Address of New Registersd Agent
AGUILERA, NORMA 81| Name
311 S.W. 49TH AVENUE 82 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 07,0505, Florida Statules,

SIGNATURE
Signaiure, typod of prinlug name of rogiskrad agenl and Iitlo ¥ apphoatie. {NOTE: Regislered Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD I pertre 11 TMLE [ change  {_J Addition
NAME AGUILERA, NORMA 1.2 NAME
stacer aooress | 311 S.W. 49TH AVENUE 1,3 STREET ADORESS
ITY-51-2P MIAMI FL 33134 14 CIFY-ST-2IP
THLE (i) 3 DELETE 21TME Ll Change L] Adattion
NAME AGUILERA, HECTOR 22 NAME
steer aporess | 311 S.W. 49TH AVENUE 23 STAEET ADDRESS
CiTY-51-21P MIAMI FL 33134 2.4CY-ST-2P
TNLE [T DELETE 3.1 TITLE [T change 7 Addition
NAME 3.2 HAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.CITY-§7- 2P
TMLE [ oreete 41 TILE [Jchange [ Addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TATLE [ 7 DELETE 5.1 THLE L Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY -8T-2IP
TILE ] pELETE B.1TIMLE [J'change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P 64 CITY-§T-7IP
14. | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

P A\ ] P . \3 . = /... VY ‘_r\ e, o,

FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 O O am

CR2E034 (10/97)



