FILE NOW: FILING FEE IS $61.25 FILED

ey it | Apr 08 1997 8:00am
ANNUAL REPORT Scorctary o Slalo Secretary of State

DIVISION OF CORPOMATIONS

1997 G
DOCUMENT # N41013 (6)

1. Corporation Name

ILOCANO ASSOCIATION OF FLORIDA, ING.

N AT B AN g

e TR

Ty

NIRRT IR AMEENAN

Principat Place of Business Mailing Address
$6300 SW 101ST AVE 16300 SW 10187 AVE
: MIAMI FL 33157 MIAMI FL 33i57-3220
, us us 3. Date incorporated or Qualiied | 3a. Date of Last Reporl
: 11/21/1990
2. Principal Piace of Busingss 2n. Mailing Address 4. FE{f Number Applied For
L -2_1] m 650169259 Not Applicable
e Sulte, ApL. ¥, 8lc. ite, Apt. #, , i
. 0. AP g Suite. Ap ote 5. Certificale of Status Desirad (] $3'75 Addilional
I ?3] E] Fee Required
13 City & Stale City & Slalo . Election Campaign Financing $5.00 may Bo
123 28] Trust Fund Conlribution a Added 1o Foss
Zip Country Zip Country 8. This corporalion has liability for intangible 1ax under s. 169,032,
24 —2;! 29 —a_ol Flotida Stalutes Oves [dNo
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Raglstered Agent
81| Name
NANOWSKY, ANNIE B2| Streel Address (P.O. Box Number is Nal Acceptabia)
16300 SW 104ST AVE
MIAMI FL 83315 83
- B4| City 85| Zip Code
: FL "]

11. Pursuant 1o the provisions of Sections G17.0502 and 6171508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing s registered
office or reglistered agont, or both, in tho State of Fiorida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept tho abligations of, Section 617.0503, Florida Statules,

SHANATURE _ — - .
Slgnature. typed of printed name ol registersd agent and Wio | applicablo (NQTE: Registerad Agent signature requised whan reinslatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ME ch [ DECETE AL D [T Crange [T Addilion
NAME ABUAN, NESTOR M 1.2 NAME NI
streeTanoress | PO BOX 695022 NA 1.3 STREEI ADDRESS I;‘E 3 Og 1;{7 [.;I%I‘?OK‘SIEY
CIY-55- 2P MIAME FL 140Y-51. 2P 3
TITLE VP T OELETE 21TNLF ‘;‘I‘h‘MI Fh—33457 [T change ] Addition
NAME TAN, BENJAMIN 22 NAME :
sreeTaporess | 12220 QUILTING LANE &3 STREET ADDRESS ggzghgl “H‘:I[%ESBORO BLVD.#18
oo |_ony-$T-zip BOCA RATON FL 2 4GIY-5T-2P . b : T o
J TLE S CToitett 34 TILE ng‘_IEﬁﬁ"Bﬁm(’“ P 3 M T Ao
: HAME DAMATO, FRAN 9.2 NAME
.| smeeraooress | 14030 APPALACHIAN TR sssmcetoppess | EETER FERNABDEZ
.. CiTY-$7-21P DAVEE FL secnvse | 12677 HAMPTON DR, ]
e P T DeLETE 41T [ BOCARATON, FL. 33434 Chiange ~ LJ Addiien
S| e NANOWSKY, ANNIE 42hane D.
.| sreetappress | 16300 SW 101 AVE sasmectoness | L RAN DAMATO
R P MIAMI FL . A TITY-ST-2P 14030 APEALACHIAN TRAIL
TITLE D A DELETE 54 THLE DAVIA, FL. 733325 L] change L] Addition
; NAME QCAMPO, CRES 5.2 NAME
| steeevanoness | 1954 SE DUNBROOKE IR 5.3 STRETT ADDRESS
CITY-$1-2P PORT ST LUCIE FL 5.4 CITY-§1-2IP
TITLE T [ ELele BATIILE ] Change” [T Addition
HAME FERNANDEZ, PETER £.2 NAVE
sTreptaporess | - 19677 HAMPTON DR 6.3 STHEE ADDRESS
CITY-51- 2P BOCA RATON FL B4 CITY- ST- 2P

14, | do hersby cerlify thal the information suppliod wilh this filing does not quality for the exemption slated in Section 119.07(3){i), Florida Statutes. | furthor certify that the
‘Information Indicatled on this annual ropor or suL)plornentaW annual report is truc and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the carporation or the receiver or trustee empowered to execute this reporl as required by Chapter 817, Flarida Statules; and thal my name
appears in Block 12 or Block 13 il changod, or on an atlachment with an address.

AIAN AT IO . M& //@LQ’MM R LD

CR2E037 (9/96)



