FILE NOW: FILING FEE IS $61.25
_ FILED

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE

ANNUAL FEPORT ey oo Jan 22 1998 8:00am
Secretary of State

R AERI MR

DOCUMENT # 780663 (5)

1. Corporation Name

LIGA ECUATORIANA DE FLORIDA INC

Principal Place of Business Mailing Address
12227 SW. 132ND COURT 12227 SW. 132ND GOURT 3. Date Incorperated or Qualified
MiAMI FL 33186 MIAME FL 33186 11/10/1981
4. FE! Number Applied Far
59"1 102060 Not Applicable
2. Principal Place of Business 2a. Mailing Add e
Tineie s aling Address 8. Gertificate of Status Desired M $8.75 Additional
E ;;l Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Carnpalgn Financing $5.00 May Be
El E‘ Trust Fund Contribution | Added to Fess
City & State City & State 7. Is this nonprafit corporation a homeowners association?
El ;l ‘ Fves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E’ E‘ Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
81 GName |
CECTI TA BARDANUE
WWNKH 82| Strest Address {P.O. Box Number is Not Acceptable)
SR BSX KIBR COXRK 7380 N. AUGUSTA DRIVE
BSMKERXIHES X 5
TAMI, Ft 33015
84] City 85| Zip Cads
FL | 33015

T1. Pursuant to the provjsiens of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its registered
office or registered gigent-pr both, in the State ofKlorida. Such change was authorized by the corperation’s board of directors. | hereby accept the apgointmeyt as ragistered
agent. | am famitiaghijh/nd acce he oblig f, Sectien 617.0503, Florida Statutes. ))

‘ 1/ x/5
/

SIGNATURE Slgnatured typad or P OO R of ragistered agant and lite if appﬁaﬁbla‘ (MNOTE: Reglstered Agent signature requirad whan reinstating) DATq

12 " OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Tme D B ] DELETE 11 TME PRESIDENT/ DIRECTOR Ll Change [ Addition
NAME KING, GUSTAVO 1.2 NAME G. CECILIA BARRAQUE

streer apokess | 4216 S.W. 154 COURT r1ssmeeraooress |7 380 N. AUGUSTA DRIVE

CITY-5T-ZIP MIAMI FL 33186 14omy-st-2p |[MTAMI . FL 33015

e D Loz 21T VICE PRESIDENT/DIRECTOR S ctenge - B Adelon
NAME BARRAQUE, CECILIA 22 NAME LORENA VIVANCO

streer aooress | 7280 N. AUGUSTA DRIVE 2.3 STREET ADRESS

CITY-81-1P MiAMI FL 33015 2, 4GITY-S5T-7iP ,\Hgﬁ? S;'::M };%:.t?gSTREET '#3-'-26

e D Kl faime SECRETARY/DIRECTOR L] Change 5] ddidon
NAME ONA, BETTY 82 NAME JORGE CADENA-VALLEJO

sThEeT aDORESS | 7801 SW. 148 AVENUE SISTREETADDRESS 11 5701 S.W. 80 STREET

CITY-ST-2P MIAMI FL 33183 - BAOTV-ST-2P _IMTAMT !EL i 23183 o T
TITLE D DELETE 4.1TITLE ge ition
NAME GUEVARA, JAIME 4.2 NAME g&ﬁ??ﬁgg Régigﬁg TOR

sreer a0DAess | 10942 SW. 153 AVENUE 4sSTREETACORESS 99107 S _W. 97 STREET

CITY-ST- 2P MIAMI FL 33196 44 CITY-8T- 2P IAMT TEl - “33iRf

TITLE [T DECETE 5.1 TITLE E1 Change ™ I Additicn
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY - 5T-2P 5.4 CITY-5T-7p

TITLE [T peLETE 6.1 YITLE [T change [ Addition
NAME 6.2 MAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-51-2IP 6.4 CITY- ST- 2P

14. | hereby certify that the information suppliad with this filing does not qualify for the exemﬁtion stated in Section 112.07{3)(i}, Florica Statutes. | further certify that the informatior:
indicated an this anncal repert or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an

receiver ar trustee empoylered to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in
attachmept with an addggss. )
.
s 2 lnl v Ly L
BB RED /5799 (3)37-8274

Py S y—

officer or directar of the carporation
Black 12 or Block 13 if changed, or

SIGNATURE:

CR2E037 (10/97)

b



