FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State

DIVISION OF CORPORATIONS
POCUMENT # N18733 (8)

ARGENTINE-FLORIDA CHAMBER OF COMMERCE, INC.

Principal Place of Business Mailing Address
C/O WLMC REGISTERED AGENTS. INC.

C/O WLMG REGISTERED AGENTS. INC.
701 BRICKELL AVE.. SUITE 2000

704 BRICKELL AVE. SUITE 2000

FILED
Apr 18 1997 8:00am
Secretary of State

AT TR

IAMI F 1 MIAME FL 33131~
ES MIFL 333 us %6 3. Date Incorporated or Quallied 3a. Date of Lastgi’&gon
01/13/1987 ' 05/14/1
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26] 650106011 | Not Applicadle
Suite, Apt. 4, elc Suite, Apt. #, elc. - ) $8.75 adational
E\ ;ﬂ 6. Centificate of Status Desired ] Fse Required
Cily & State City & State 6. Elaction Campaigh Financing $5.00 may Be
23] |26] Trust Fund Contribution Added to Fees
Zp Counlry Zip Country 8. This corporation has liabikity for intangible 1ax under s. 199.032,
[24] 28] [20] [30] Fiorida Statutes E&x\’as 3 No
9. Nsme and Address of Current Registered Agent 10. Nams and Addrass of New Reglstered Agent
81| Name
WLMC REGISTERED AGENTS INC. 82| Street Address (P.O. Box Number Is Not Acceptable)
701 BRICKELL AVENUE
SUITE 2000 i
MIAMI FL 33131 il o5 T Code

FL |*

agent | am famitiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%se of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept i

appolntment as registered

Signature. typed or printed hame of reg.stered agenl and tile it applicable

{NOTE: Regieterad Agent eignaturs required whan isinsiating)

DATE

CR2EC37 (9/9)

12, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TILE p (X DELETE 11 TLE P Change ] Additian
NAME PEREZ LOPEZ, RAUL 12 NAE DGA .

streer aoomess | 2666 BRICKELL AVENUE 1.3 STREET ADDRESS EbbbnggIg ;Eggggll gg%NUE

CITY-ST-71p MIAMI FL 1.4 GITY-ST- 2P MIAMI_FI

e VP [J oeiETE 21TME T T Change L] Addifion
HAME JUNCADELLA, SALVADOR 22 NAME

sineeT aDDRess | 2666 BRICKELL AVENUE 2.3 STREET ADDRESS

Lity-ST-2P MIAMI FL 2.4 CITY-5T-2P

TILE P D] DELETE 31 HILE VP D¢l Change  §_ Addition
HAME DEFORTUNA, EDGARDO 3.2 NAME EDGARDO LERTORA

sreeTabckess | 2686 BRICKELL AVE. 3STEETADDRESS | 7666 BRICKELL AVENUE

CY-ST- 2P MIAMS FL 34, CITY-5T-2P MIAMI FL

e D [T DELETE 43TIE T [T Change [T Addiion
HAME AGATIELLO, OSUALDOD 4 2NAME

smeeTancaess | 2666 BRICKELL AVE. 4.3 STREET ADDRESS

CIrY-51- 2 MIAM] FL 44 CITY-ST-2P

TilLE D L] DELETE 51TMLE [ ] Change .1 Additin
NAME PEREZ, JOSE N 52 NAME

staeet anoress | 2666 BRICKELL AVE. 5.3 STREET ADDAESS

CITY - 51 1P MIAMI FL 54 CTY-55- 2P

TITLE D |1 peLETE 8.1 TILE Xy Change 1] Addition
HAME LUCIO, SATRUNINO 8.2 NAME

smeer aboiess | 2666 BRICKELL AVE. .3 STREET ADDRESS

CITY-ST-71P MIAMI FL 6.4 CITY-5T-2P

appears in Block 12 or cha

0k

14. | do hereby certify 1hat the information supplied with this filing does nat qualily for the exermption s
information indicaled on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
| am an officer or tirector of the corporation or the receiverhor truslseh amp%wderad to sxecute this report as required by Chapter 617, Florida Statutes; and that my name

{ -attachment with an address.

1E (JEPHARMY DEFORTUNA_PREGIDENT 4/9/9% (305)858-191

ated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE: XQ“«

AND TRPED OR PRINTED NAME OF SlfNINﬂ OFFCER OR DIRECTOR

Dalg

Daytime Phons ¥ 00o6576

4



