FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 716591 (3)

1. Corporation Name

- LATIN AMERICAN ASSOCIATION OF INSURANCE AGENCIES

i AW BV

Principal Place of Business

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION GF CORPORATIONS

3860 S.W. 8TH ST.. #200 3860 SW. BTH ST, #200
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Repont
05/21/1969 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1545691 Not Appicable
Suite, Apt. #, elc. ite, Apt. #, etc. iti
wio, ApL. #, et Sulte. Apt. #, gtc 5. Cortiicate of Status Desred [ $8.75 additional
22 ;ﬂ Fee Required
City & State Gity & State 6. Flection Campaign Financing [l $5.00 May Be
H‘ EI Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[24) 5] 2] [30] Florida Statutes O Yes [Fho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FEHNANDEZ. MARY B. 82| Strect Address (P.0O. Box Number is Not Acceptable)
7490 W. FLAGLER ST
MIAMI FL 33134 83
84| City FL las Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpese of changing its registered office
or registered agont, or bath, in the State of Flerida. Such chaﬂ% was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Section 617 0503, Florida Statules.

CR2EQ37 (12/85)

SIGNATURE . ; o e L ~
Slgnawa typed o printod name of Fegn':larod egem and titlg If applicatic 'NCITt ch siored Agent sigrialara réquired when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12

THLE PD T DELETE TATILE [JChange [ ] Addition

RAME FERNANDEZ, MARY B 12 NAME

sTreeT ADDRESS | 7490 W. FLAGLER ST. 1.3 STREET ADDRESS

CTY-ST-21P MIAMI FL R 1.4 CITY-ST-2P

TMLE SD (IDELETE 21T [change [ Addition

NAME JIMENEZ, JULIO 22 NAME

staeer aopatss | 8100 CORAL WAY 2 3 STREET ADDRESS

CITY-ST-2ip MIAMI FL 2. 4 CITY-8§T-7F

THLE SD [TIDELETE 31TMLE [JGhange [ Addition

NavE RODRIGUEZ, LORETTA 3.2 NAME

STREET ADDRESS 1441 W, FLAGLER ST 3.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 34 CITY-ST-21P

TITLE T [CIDELETE 41 TI1LE [ICharge [ Addition

NAME BRUZON, CARLOS 4. ZNAME

sTREETADDAESS | 1432 W, 49TH ST 4.3 STREET ADDRESS

CITY-ST- 26 HIALEAH FL 44 CITY-51-2P

TILE [CICELETE 51TILE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE! ADDRESS

CHY-ST- 20 5.4 CY-ST-2F

TILE [CJDELETE 6.1 TTLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-ST- 2P 6.4 CITY-ST-2iP

14, | do hereby certrf7 1that the infarmation supplied i
certify that the Information incicated on this
oath; thal | am an officer ar director of tiye

¢d and doas not aualify for the exemption stated in Section 119.07{3)(k), Florida Statutes, | further
pport is true and accurate and that my signature shall have the same legal effect as if made under

powered to execute this report as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if cha

SIGNATURE: _ {7 = [~  3r-43/>7)7

" $1GNATURE ANISPEIYOR PRINTED | k \CER OR DIRECTOR Dae Tiaytime Phone #




