FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747624

1. Corporation Nama

SOUTH FLORIDA CHAPTER AMERIC
ING, INC.

AN INSTITUTE OF BANK

Principal Place of Businass

Mailing Address

ROCM 3704-10 245 NE 4T+ ST

MIAMI FL 33132 ROOM 3704-10

us MIAMI FL 33132
us

LT IS - £

A

May 27,1999 8:00 am
Secretary of State

05-27-1999 90008 027 ****61.25

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] [26] 06/13/1979

Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FE! Numbaer Applied For
|22] |27} 59-1293887 Not Applicable

City & Stat City & State iti

ke ale 1y 5. Certifcate of Status Desired d $8'75 Add.ltmna{

El ;[ Fee Raquired

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;4—»‘ Ea E |3_o| Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LAGUNA, CONNIE 82| Strest Address (P.O. Box Number is Not Acceptable)

AMERICAN INSTITUTE OF BANKING

300 NE 2ND AVENUE/RM 2301 8

MIAMI Fi 33132 B4} City FL 85| Zip Code

11. Fursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the State o

SIGNATURE

and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

Signaturs, typed of primtad name of reglsterad agent and title if applicable. (NOTE: Regi d Agent sig required when ing ) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe PD 0J DELETE 11 TLE edp ﬂcnange L] Addition
NAME ALEMAN, NELSON 12 NAME
smeeraooress| 25TH WAY ST, 6TH FLOOR 13 STREET ADORESS
crv.stze | MAIMI FL 33130 14 CITY-5T-2P
TMLE 1D ] DELETE 21TME D ;Kc:hange ] Addition
NAME .FOWLER, PETER 22 NAME
sreet aooress| §00 BRICKELL AVE STE 900 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 2.4 CITY-ST-2P
TME M {J DELETE 34 TITLE [Change  [“]Addition
NAME LAGUNA, CONNIE 3ZNAME
streeTaporess| 300 NE 2ND AVE 1.3 STREET ADDRESS
ervstze | MIAMI FL . 34 CITY-ST-ZPP
TME cD gDELETE 44 TMLE FD ClChange [ Addition
NAME LOWE, ROGER 4.2 NAME LOPEZ -, RoOBELT
sTReET aDORESS] 3737 NW 87 AVE 43 STREETADDRESS | o200 S . BI‘SCR)I/)C J/Uclj FL 620 7 47 fg 2y -4
ev-st-zp | MIAMEFL 44 CITY-ST-2ZIP MiIAM), FE 33/3/)
TME [ oELETE 51 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-3T-2IP 54 CITY-ST-ZIP
TILE (1 DELETE 81 TLE [Jchange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-2P

14. | hereby certify that the

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(j), Florida Statutes. I further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ] am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

shovfaq (s [>37-305/

Block 12 or Block 13 if changed, or on an attachment with an addrs;

SIGNATURE:

. with all other like empowered.,

CR2E037 (11/98)

0029704




