FILED
May 07 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION R
ANNUAL REPORT N

] 1997 X
., | DOCUMENT # 745429 (1)

1. Corporation Name

INSTITUTE FOR INTERAMERICAN ECONOMIC AND POLITIC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

bl it ARARCEERAMARRRRHARANA
Principal Place of Business Mailing Address
P.0. BOX 2 PO. BOX 2 - TJoge MARTL STATIoN
KIAMI FL 33135 MIAMI FL 33135 - ppp 2

3. Date Ingorporated or Qualified 3a. Daie of Last Reporl
05/01/ 1996

: 12/20/1978
! 2. Principal Place of Business 2a. Mailing Adgress 4. FEI Number Appiied For
- |21 ?6] F o O ; 59-2195008 Not Applicable
- Sulte, Apt. #, alc. Suile, Apl. #, etc. ) $8.75 Additional
— 5. Cenificate of t ’
—EI J‘os £ ﬂMﬂ'fi frﬁ' 77 D/d erlificate of Status Desired O Fes Requirad
: City & State City & State 6. Flection Campaign Financing $5.00 may Bs
: @ ;I . Trust Fund Contribution Added 1o Fees
Zip Country Zip B Country 8. This corporation has liability for intangible tax under . 199.032,
24 ?5] ;l?-g US’«-&OOL ;] A Florida Statutes O Yes ﬂ No
. Name and Addreas of Current Reglslered Ageni 10. Name and Address of New Registered Agent
81| MName
AmESTO- EWO‘ Jﬂff 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
250 SW 34 AVE
MIAMI FL 33135 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions §17.0502 and 617 1508, Florida Statutes, the above-named corporation submits Ihis slalement for the purpose of changing ils registered
office or registerad agent, or both, in 1he State of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Signalure, lyped o1 printed name of rogisiered agonl and e # applcable {NOTE: Registered Agert signaiure required wher 8 nsiating) DATE
1z OFFICERS AND DIRECTORS 15, ADDIMGHSICHANGE S TO O TIGL RS AND DIRECTORE i 12 8“
MLE PD (] peLeTe LUTILE Ll change [T Addiion | &5
HAME ARMESTO, ELADIO @ T o5& 12 NAME ~
sTReeT ApORESS | 250 SW 34 AVE 13 STREEY ATIDRESS §
o cmy-sT-ze MIAMI FL 14CIY-51-2P B
© | Tme 8D L_F DELETE 21 TIHE U] Change [T addition |O
] nae ARMESTO, PEDRO L. 22 NAME
stReeTADDRESS | 280 SW 34 AVE. 23 STAEET ADDRESS
CITY-T- B MIAMI FL 2 4CTY-ST-2P
TINE D L] DELETE 3170 [J change™ T[] Addition
o] WAME SERAFIN, DEBESA 32 NAME
¢ | smeevanoress | 7351 SW 113 CIR. PLACE 33 STREET ADDRESS
|emy-g1- e MIAMI FL 34, CITY-5T-21P
TITLE D L peLeTe 41TITLE I change  [_T Addition
NAME DIAZ, JORGE 4.2 NAME
sreeer apDRESS | 250 SW 34 AVE. 43 STREET ADDRESS
oTY-ST-2¢ MIAMI FL 44Ty -31- 29
TIRE [ DELETE 51 TITLE [ change ] Addiicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CTY-S1-2P 5.4 CITY- ST-2P
MLE - [Joeeere 6.1 TITLE T Change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ATDRESS
CiTY-5T- 2P 64 CITY-5T-2IP

14, | do hereby cerlify that the inforp
information indicatad on this gfhual repg
| am an officer or director of Ike corpogs
appears in Block 12 or E’ffk if

plieg with 1his Tiling does not qualify for the exemplion stated in Section 119.07(3)()), Florida Statutes. | furlher cerlify that the

¢ pplemental gnnual report is true and accurate and thal my signature shall have the same legal effect as it made under cath; that
gf the receiver g trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

arLa hpaeatavith an address

PR 0 e s T s L . N e o D



