- FlLENDW F_!LING FEE AFTER MAY 1 1S $550.00 FILED
CO:F?C?RF:\}]ON : ." ' FLORIDA DEPARTMENT OF STATE | May 02 1 997 8 O Oam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVTSISEC(;?HSIGCF:F‘%‘::TIONS Secretary Of State
DOCUMENT # PG6000087261 (9)

1. Corporalion Nane

PAMDA LIMITED, INC.

| Frinc-pal Flase of Business Mailng Address “""m "I |II,I Il"l "m"m III“ Illll ll"”"ll I‘N Ilm "II ||H

290 1T4TH ST. SWNTE 1605 290 124TH &7, SUITE 1605
MIAMI BEACH FL 33160 MIAM! BEACH FL 33180-3263
3. Date Incorporated or Qualified 38, Date of Last Report
72, Principal Piace of Business 2a. Mailing Address 4. FEl Nymber / Applied For
311,,,_, . o 25| g5’ -0 709 A 3 Mot Applicable
Sule, Apl 8, eto Suite, Apl ¥, etc. i
L., S AR I~ e A o ’ : B. Cerhficate of Status Desired D $8'75 “d",““’“a‘
22 27] Feo Required
| City & Biule | City & Stale 8. Elsction Campelgn Financing $5.00 May Bs
}g‘l, L 2;| Trust Fund Contribution Added to Fees
| _ Gounlry S Country B. This corporation has liabllity for imangible tax under s. 198.032,
2e) o les] 29] 30] Fiorida Stalutos [ ves SEtwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MECHANIC, ROY 81] Name
200 174TH ST- SUITE 1605 B2{ Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI BEACH FL 33160 :
B3
B4| City FL 85| Zip Code

41, FPurauant to the prowsions of Seclions 607.0502 and 607, 1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
ofl.ce or registore st agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal tamfarmiliae with and accopt the obligations of. Section 607.050%, Florida Statutes,

SIGNATURT L [ -
. ‘r‘":f.'f‘.f"f“_'_f.".‘.ﬁ'.':i.,‘.f £ rled b f fegatene d agent and e et apphcalile INOTE: Hegislered Agert signalure raquited whan reinstating) DATE
(2. _OIf ICERS AND DIRECTORS 18, ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12 g
i 7 DELETE 1ITME ﬂ 26 10/t ”? [ change hekaguition | &5
NAME 1.2 NAME 4,);9/: / 4’#4?’7!(. 3
SIFLET AL S5 13STREETADDRESS | 2P0~ ¢ T # -G0S o
Cr-ST P weom-st-e | D@ B(a(‘/)‘ /:/ 33160 g
e T T (I GRLETE 2ATILE ” [T ehange [T Additan | ©
NAME 22 MAME
SIRFFT ADDRESS 2 3 STREET ADDRESS
creseae 2.4CY-SI-2P
Tt [ DELETE 31TILE ETchange [ Addition
Nk 32 NAME
SIRLES ADDRE S5, 3.3 STREET ADDRESS
CIv-50 34, CITY-5T-2P
T o T DELETE L1NMLE [Tchange [ Adaiion
AL 4.2 NAME
STREED AR LSS 4.3 STREET ADDRESS
oY1 e 4.4 CITY-ST-21P
I T [ peeete 51TITLE ’ ) L—..] Change [T Addition
[ 5.2 NAME
STREL ADCKE S 5 3 STREET ADORESS
| CitY ST \ o b4 CITY-8T-7IP
e ) T DELETE 61T Tl Change [ Addition
HAMT 62 NAME
STHEC ) AZIORESS 3 STREET ADDRESS
oy stone 64 CITY-87-2IP

14, 1 dn horeby cortdy ihat the information supplied wilh this fing does not qualily for the exemplion staled in Section 119.07{3)i), Florida Statutes. | further certify ihat the
information incheated oo ths anneal repxon or supplomentai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal
Lat an ofhcer or dig ”I ol the: carporation or the receiver or Trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Biock K 1'3i1changronan atlachment with an addroess. .
A fanely Hy Mechane. 4.23-01 (205) Y- 14

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #

SIGNATUR




