2002 UNIFORM BUSINESS REPORT (Ut

1:))

DOCUMENT # N13115

1. Entity Name

PAN AM HISTORICAL FOUNDATION, INC.

Principal Place of Business

Mailing Address

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90348 001 ****5] .25

9855 S.W. 90TH AVE 9855 S.W. 90TH AVE
MIAMI FL 33176 MIAMI FL 33176
us us
W PAIL SW S/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MlAnl |, FL MiAm!  EL.
City & State~ ~ Cily & State 7 4. FEi Number Applied For
23 ] &g T2 ) LA 9-2653271 Not Applicable
Zip Cc;u)ntrys .Z\p Countrya S 5. Certificate of Status Desired O feae'ggqlﬁgi;uonal

6. Name and Address of Current Registered Agent

_.=- 7, Name and Address of New Registered Agent

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

“TDAVID ABRAMS

3

Street Address (P.O. Box Number is Not Accﬂab@ﬂ
S5 Ay

A/

City

FL

£V

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.

DAvID

SIGNATURE

ABRAMS

Signature, typed or printed name of registered agent and tidle if applicable.

{NOTE: Registared Agent signatura required when rainstating)

FIiLE NOW: FEE IS $61.25

9. Electicn Campaign Financing

$5.00 May Be Maite Checit Payable to

Trust Funa Centribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 _
THLE TD . O pelsie TITLE [JChangs [ Addition |
NAME SEFTON, JENNIE - NAME 8
STREET ADDRESS |78 LAWRENCE PARK TERR STREET ADDRESS Fé
om-sT-2P | BRONXVILLE NY 10708 GITY-5T-2IP u
TE VD o v K Delete il mme PD & crange [ Adciton | &5
NAME ROTTSCH, PAUL NAME & W RUNNETTE
STREET ADCRESS |39 JOHN STREET srecToveess | 49 STe JoHN  PLACE
CTY-ST-2P | GREENWICH CO orv-st-ze | NeEwr CAVAAN CT s8¢0
e - |sD N - T | T vy T B change [ Addition
NAME CLAIR, KATHLEEN M - NAME R E PoUvSLEDAY
STREET ADDRESS (285 AVENUE C, APT. 8-C ) P STREET ADDRESS |G BT LOMBARD ST
omv-sT7P | NEW YORK NY av-stze  FANFRANVGISCo ; CA P4/23
ME D . . Delete THTLE vD B chenge [ Addition
MAME ABRAMS' D. . . - ) ‘ NAME ﬁNTT"’I’V g, LE’ DNER
STREET ADCRESS | 7936 SW 55TH AVENUE o sTheeT ooress |£© MW EST Gtk ST
CY-sT-7P | MIAME FL CITY-ST-2IP NEW YoRiK , NY  Jooit
TIMLE [T Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7- 1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signalure shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver prTjustee empowered 10 execiie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachme address, with all other |j

A/

SIGNATURE:

e empowered.




