SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNY DUE ON OF BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT JE FLORIDA DEPARTMENT OF STATE
CORPORATION g Sancra B. Mortnam
ANNUAL REPORT - \’E_r Secrelary of State
=

DIVISION OF CORPORATIONS

1996 R
DOCUMENT # N41013 (6)

1. Corporation Name

ILOCANO ASSOCIATION OF FLORIDA, INC.

Principal Place of Business Mailing Address ”Ill"l' I" "m |||" II’I’ "lll I"I ||Iu l'l” I'I“ I'l" IIIH Iml ml

16300 SW 1015T AVE 16300 SW 1(1ST AVE
MIAME FL 33157 MIAMI FL 33157
us Us
3. Date incorporated or Qualified 3a. Date of Last Report
11/21/1990 08/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650169259 Not Applicable
ita, Apt. ¥, stc. ite, Apt. #, atc. iti
Suite. Apt. #, etc Sutte, Ap fte 5. Certificate of Status Desirad ["_—| $8'75 Ad(."tlona'
—2;1 ;;l Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28 Trust Fund Contrinution Added 1o Fees
Zip Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032,
’2_4-[ 25 E] E] Florida Stalutes [:| Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NANOWSKY. ANNIE 82| Street Address (P.O. Box Number is Not Acceptable}
16300 SW 101ST AVE
MIAMI FL §3315 &
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accepl the appointment as registered
agent. | am famibar with, gbd accept the obligations of, Section 617.0503, Florida Statutes

i6 NANOWSKY =290

SIGNATURE
lgnature, typed of printed MBine of fegistered agent and s it applicable (NOTE Regsstered Agent signature required vfﬁn remnstating) DATE
12, OFFICERS AND D¥RECTORS 13, ADDITIONS/ICHANGE S TO OFFICERS AND DIRECTORS N 12
LE cD [ JoeLeTe 11 TI1LE [T Ghange ] Addition
NAME ABUAN, NESTOR M 1.2 NAME
STREET ADORESS P O BOX 69-5022 NA 1.3 STREET ADDRESS
Y- $7-2P MIAMI FL 14 CITY-ST-21P
e w [T eceTe 21TIRE [ change ] Addilion
NAME TAN, BENJAMIN 22 NAME
STREET ADDRESS 12220 QUILTING LANE 73 STAEET ADDRESS
CITY-S7-2¢ BOCA RATON FL 2 4CITY-ST-2P
TME S [ ToEtere 3 TILE ] change T ] Addition
NAME DAMATO, FRAN 3.2 NAME
STREET ADDRESS 14030 APPALACHIAN TR 33 STREET ADDRESS
CITY-ST-2P DAVIE FL 34.CITY-5T-2IP
TME p [T oeere 41TITLE [T change [T Addition
NAME NANOWSKY, ANNIE 4. 2NAME
STREET ADDRESS 16300 SW 101 AVE 4.3 STREET ADDAESS
CITY-ST- 7P MIAMI FL 44 CITY-§T-2P
TILE D [ Toetere 51TIE [ change ~ T_J Addition
NAME OCAMPO, CRES 52 NAME
STREET ADDRESS 1954 SE DUNBROOKE IR 5.3 STRAEET ADDRESS
CIFY-ST-2P PQRT ST LUCIE FL S4CITY-ST-2P
TmE T ] oeceTe 61 THLE [ trange [T Addition
NAME FERNANDEZ, PETER 6.2 NAME
STREET ADDRESS 19677 HAMPTON DR 6.3 STREET ADDRESS
El E4CITY-ST-2IP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does ot qualify for the exemption stated in Section 118.07{3)k), Florida Statutes. |
turther cerlify that the informalion indicated on this annual report or supplemental annual report is trae and accurate and that my signaturé shall have the same legal effect as if
made under oath, that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report &5 required by Chapter 617, Florida Statutes, and
that my name appears in Bl 2 ar Block 13 if changed, or on an attachment with an address

SIGNATURE: SLLATER R, FERNANDES €-31-76 S6/- 077440

INING OFFICER OR DIRECTOR ytime Phong #

BIGNATURE

CR2E037 (3/96)



