FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Feb 27 1997 8:00am
Secretary of State

DOCUMENT # N96000002627 (5)

UNgED TOWNS AGENCY FOR NORTH-SOUTH COOPERATION,
INC.

Principal Place of Busness Mailing Address

9130 SW. 134TH PLACE 9130 S.W. 134TH PLACE

ARCHIRM AR

MIAMI FL 33186 MIAMI FL 33166-1534
3. Date Incorporated or Qualified | 3a. Date of Last Report
{5/16/1996
2. Principal Flace of Business 2a. Mailing Address 4, FEi{ Number Applied For
21 26] %|Not Applicable
Suite. Apl #, elc Suite, Apt. #, alc, B ) $8.75 Additional
El ;‘f—i 5. Cerlificate of Status Desired (| Fee Required
Cily & Slate City & Siate 6. Election GCampaign Financing $5.00 may 8o
23 _2;| Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation has tiability for intangible tax under . 199.032,
24 25 26] 30} Fiorida Statutes Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
S0TO0, OSVALDO N 82| Street Address (P.0. Box Number is Not Acceptable)
2151 LEJEUNE ROAD
SUITE 310 83
CORAL GABLES FL 33134 84| Ciy FL 85] Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or regislered agent, or both, in the State of Florida. Such change was authorized by the corpoeration’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .. _

Sagrahure. typad or panted name ol registered agont and litle f appiicable {NOTE: Registarad Agert sijnature required when reinstating) DATE —
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TLE PD (] DELETE 11 TIME [CTthange [T Addition | &5
RAME GARCIA-TOLEDO, LUISA M 1.2 NAME g
staeeranpress | 9130 S.W. 134TH PLACE 1.3 STAEET ADDRESS b
CiTY-ST. 2P MIAMI FL 33186 14CITY-5T-2ip &
TILE D [T DEcETE 21TILE [ Jchanga ] ddition |©
NAME CARO, LAIDA 2.2 NAME
streer aporess | 1000 S.W. 15TH STREET 2.3 STREET ADDRESS
Gy .51 2P MIAMI FL 33186 2 4CTY-ST-2P ‘
THLE SD [T osiee 31TILE [ JChange — T_J Addition
hAME DE LA CRUZ, LALY 3.2 NAME
sweer aoress | 11650 S.W. 25TH STREET 3.3 STREET ADDRESS
CIr-§I- 2P DAVIE FL 33325 34, GITY-5T-2IP
TinE 10 L3 DrLeTE 41TIMLE L] Change ] Addition
NAME ORTEGA, BLANCA 4.2 NAME
streer apoRess | 5701 S.W. 2ND TERRACE 43 STREET ADDRESS
CHY-ST. 217 MIAMI FL 33144 440ITY-S§T-21P
TLE ] DFLETE 51TILE L) Change 1] Addition
HAME 52 NAME
STAFET ADDRESS %3 STREET ADDRESS
CiTY-SI-2F 54 CITY-5T-21P
me [J DELETE 6.1 THTLE [T Change — T_J Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
iTY-ST-2IP 54 CITY-5T-21P

14. | do hereby certify that the ingfrmation supplied with this filing does nat qualify
informatiofn indicaled igfgnnual report of supplemental annual report is rug and accurate and that my signature sha!l have the same lepal effect as If made under path; that
| arn an officer or diraflor

appears in Block 12 o Bl

SIGNATURE: _

v ki

13 if changed, or n attach

& corporalion or the goceiver or trusiee el

[y . R g
IGNATURE AND TYPED OR BRINTED NAME OF S1GNING OFFICERER DIRECTOR

or the exemption stated in Saction 119,07(3)(1), Florida Stalutes. | further cenlify that the

duéared to execute this report as required by Chapter 617, Florida Statutes; and that my name
arfaddress,

LibA ¥ -Ga f.ﬁlﬂﬂl&lﬁ‘%‘lgﬂm_éﬂ 5.395 0339

Daytime Phane # aadyrey




