QQO‘E"'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N13115 Feb 06, 2001 8:00 am
1. Enity Name - Secretary of State

PAN AM HISTORICAL FOUNDATION, INC. 02.06.2001 90338 034 =61 25
Principal Place of Business Mailing Address
9855 S.W. 90TH AVE 9855 S.W. S0TH AVE

ngaw FL 33176 sgwl FL 33176 0o 14917 Z

Suite, Apt. #, etc, Suite, Apl. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2653271 Not Applicable
- " -
Zip ..-My- ~ ~ <ip Country 5. Certificate of Status Desired O $8 75 additional
— Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglstered Agent
. ) - Name . —- P [, ¥

Street Address (P.O. Box Number is Not Acceptable)

BRASWELL, JULIAN H
9855 S.W. 90TH AVENUE
MIAMI FL 33176

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- Yy
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 7 Delete TITLE {TJ change ] Addition
haME SEFTON, JENNIE NAME
STREET ADDRESS | 78 LAWRENCE PARK TERR STREET ADDRESS
CITY-S1-21P BRONXVILLE NY 10708 CITY-ST-2IP
TLE vD {7 Delete TIMLE [ Change [ Addition
NAME ROTTSCH, PAUL NAME
STREET ADDRESS | 39 JOHN STREET STREET ADDRESS
CITY-ST-2IP GREENWICH CO CITY-ST-2IP
B (1S .- » MUY e ram - .— Ooelete-— —— §ome o | e O Change (7] Acdition
NAME CLAlH KATHLEEN M NAME
STREET ADDRESS | 285 AVENUE C, APT. 8-C STREET ADDAESS
CiTY-ST-ZIP NEW YORK NY CITY-ST-2IP
TmeE - D ] Delete TITLE [ Crange  [7] Addition
NAME ABRAMS, D. NAME
STREET ADDRESS | 7236 SW 55TH AVENUE STREET ADDRESS
CITY-§7-ZIP MIAMI FL CITY-ST-2IP
TITLE [ pelete TMLE (O change [ Additicn
NAME NAME
STREET ADDRESS . STREFT ADDRESS
GiTY-ST-2P CITY-ST-2IP
TME Cloeete ~ f ME : : O3 Change (] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing does not gi:=tiks far the nuametion gavndin ©--ti-n 119 O7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemertal report is true and accuratea -~ - legal effect as if made under oath; that | am an officer or director

of the corporation or the recer
changed, or on an attachmey

SIGNATURE:

gl o frustee empowered o execute th - T . « . ida Statutes; and that my name appears in Block 10 or Block 11 if
h an addigss, with gll other like emy . ‘David Ahrams ‘ Y :
/ 7236 SW 55 Ave.

3 Miaml, FL. 33143-5704
‘ ‘

Daytime Phane #

0045~ "2

CR2E037 (10/00)



