FILED

FILE NOW: FILING FEE IS $61.25
NONPROFIT '

*“,:jﬂ'.!"‘ 3
CORPORATION A
ANNUAL REPORT ;:‘e”"‘*"
1997 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT# 709010  (3)

;,IECSFUIT FATHERS OF THE PROVINCE OF THE ANTILLES,

IR

Principal Place of Business Mailing Address

LLES. INC. LLES. INC.
720 NORTH EAST 27 STREET 720 NORTH EAST 27 STREET
7 IAMI FL 33137464
WIAMI Ft. 3313 M » 0 3. Date Incorperated or Qualified 3a, Date of Last Repont
05/21/1965 10/17/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_5| NOT APP LlCABLE Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elfc. o . $8.75 Additional
E po- 5. Certificate of Status Desired ] Fes Required
City & State City & State &. Election Campaign Financing $5.00 may Be
23 ;E] Trust Fund Contribution Added to Faes
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24] [25] 20] 0] Florida Statutes [dves [ No
9. Name and Address of Current Raglistered Agent 10, Name and Address of New Reglstered Agent
81{ Name
DE GOYTISOLO, P.A. , AGUSTIN 82| Street Address (P.0. Box Number is Not Acceptable)
789 BRICKELL PLAZA
MIAMI FL 33131 &
84| City 85) Zip Code

FL

Feb 10 1997 8:00am

informatiort indicated on this annual report or supplam
| arn an afficer or director of the corparation ceiver orlr
appears in Block 12 or Block 13 if changegl or

SIGNATURE: _ T N T

11. Pursuant te the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or tegislerad agent, or both, in the State of Fierida, Such change was authorized by the corporation’s board of directors. | hereby accept appoiniment as registerad
agent. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatare. lyped ar ponled name of ragisiared agent and ks il applicable. {MOTE: Registared Agent sipnature required when teinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g‘

TILE D [ oELETe 1.1 TILE L) Change L] Addition &

NAME DOMINGUEZ, RAMON 1.2 MAME §

streeranoress | 1301 PICCARD DR. 1.4 STREET ADORESS T

CITY - ST-2¢ ROCKVILLE MD 14 CITY-ST-ZIP &

TILE ] 1 OELETE 21TITLE O change [ Addition |3

NAME CABARROCAS, DAVID J 2.2 RAME

sreeranoress | 115 PROSPECT DR. 2.3 $TREET ADDRESS

Ty -5T-7IP CORAL GABLES FL 2.4 CITY-5T-2IP

TME S [T DELETE A1TLE [ Crange L} Addition

NAME DE GOYTISOLO, AGUSTIN 32 NAME

streer acoress | 790 BRICKELL PLAZA 3.3 STREET ADCRESS

CTY-ST-2IF MIAMI FL. 34, CTY-5T-20

e T L] DELETE 41 TILE L] Change L] Aadition

HAME MIGUEZ, JUAN 4 2NAME

steer aooaess | 720 NE 27TH ST 4.3 STREET ADDRESS

CirY -S1- 2P MIAMI FL 44 CITY-ST-21P

THILE PD [ DELETE 51TILE [Jchange L Addition

NAME LLORENTE, AMANDO 5.2 NAME

sraeeraooness | 720 N.E. 27TH ST. 5.3 STREET ADDRESS

GITY-5T- 2P MIAMI FL 5.4 CITV-ST- 2P

T VD [T DELETE 64 TITLE U] Changa [T Addition

it SARDINA, JORGE B2HAME

sweetaooress | 720 NLE. 27TH ST. 6.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 6.4 CITY-ST-2IP

14. | do hereby certily that the information supphed with this fikng does not qualify for the exernption stated in Section 119.07(2)(j), Florida Statutes. | further certity that the

| annual report Is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that
.memp%\zered to execute this report as required by Chapter 617, Florida Statutes; and that my name
t with an address.

v

b//¢£{€'7

d AR B
 RIRMATIIRE AMD TYEED A PRHMTED NAME NF BIGNING OFFICER OF RECTOR

[)



