NONPROFIT
CORPORATION
ANNUAL REPORT

1996 <

FILE NOW: FILING FEE IS $61.25
B%

a‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 745429 (1)

1. Corporation Name

INSTITUTE FOR INTERAMERICAN ECONOMIC AND POLITIC

AL COOPERATON, G N O

Principal Place of Business Mailing Address
P.O. BOX 2 P.O. BOX 2
MIAMI FL 33135 - e (2 MIAMI FL 3335 — 00 2.
3. Date Incarporated or Qualified 3a. Date of Last Report
1978 05/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEf Number Applied Far
21 2;1 59'2 195003 Nat Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. iti
uite, Ap dlle. Apt. £ ete 5. Cerbiicate of Status Desired [ $8.75 Addiional
22 —27| Fee Requirad
City & State | City & State 6. Election Campaign Financing O $5.00 May Bo
23 2;] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 E] m ?0] Florida Statutes O ves ﬁ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
WESTO: ELAD.O ] 82| Street Addross (P.O. Box Number is Not Acceptable)
250 SW 34 AVE
MIAMI FL 33135 83
84! Cry FL 85| Zip Code

1. Pursuant to the provisions of Sections 617 0502 ang 617.1508, Florida Statutes, the above-named corporation submits this stalament for the purpase of changing its registered office
or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | arm
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _.. ... . e e . o -
Sigra‘ine. Lynes of peirtied caTh: of ey stered agent acd 1 if agiive Akl [NCHE Reagrtared Agea | Sgnaturs equired whsn rnstal ng: DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGE S 10 OF FIGERS AND DIREGTORS N 12
TITLE PD [JDFLETE 11 TILE [JChange [ Addition
NAME ARMESTO, ELADIO Il 12 NAME
steer anchess | 250 SW 34 AVE 13 STREET ADDRESS
CITy - ST- 2 MIAMI FL 14TITY-5T-2IP
TILE 2] CJOELETE 21TIILE [Jchange L] Additon
NAME ARMESTO, PEDRO L. 22 NAME
streer anoress | 250 SW 34 AVE. 23 STREET ADORESS
CITY - ST-2IF MIAMI FL 2 4CIY-51- 2P
TITE D [CJOELETE ERR(IY3 [TChange [ Addition
NAME SERAFIN, DEBESA 32 NAME
streer aporess | 7351 SW 113 CIR. PLACE 33 STREET ADDRESS
CITY-$7- 2 MIAMI FL 34.CIY-5T-2P
LE D CJDELETE 41TITE CIcrange [ Addition
NAME DIAZ, JORGE 4 2NAME
streer anoness | 250 SW 34 AVE. 43 STREET ADDRESS
CITY -ST-2F MIAMI FL 14CITY-51- 2
TITLE [CIDELETE S1TITLE Clchange  [] Addstion
NAME 52 NAME
STREET ACDRESS 5 3 STREET ADDRESS
OTY-ST-2F 540TY-S1-2P
TITLE [CJDRLETE 61 TITLE Ochange [ Additian
NAME 6.2 NAME
STREET ADDAESS ©3 STREET ADDAESS
CITY - ST-7IF €4 CITY-51- 2P

] with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | further
rual repart or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
rporalion or 1 receiver or trusteo empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that my name
ghipment with an address,

Clhpie HeniSTe 2269 3eC83L-5/5 ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnore #

cartify that the information inchcat
oath, that | am an officer or directar pf t
appears in Block 12 or Block 13 if

SIGNATURE:

14. | do hereby certify that the im'omw% SuRpl

CR2E037 (12/95)




