FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

DIVISION OF CORPOR

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrs B. Mortham
ANNUAL REPORT Secrelary of State

Apr 15 1998 8:00am
Secretary of State

ATIONS

OCUMENT #

P(}orporalion Name

270668 (7)

NORTH AND LATIN-AMERICAN DEVELOPMENT CORPORATION

Principal Place ol Business Mailing Address

LT

8245 SW 157TH ST 8245 SW 157TH ST '
SUITE 103 SUITE 103
MIAMI FL 33157 MIAMI FL 157 - DO NOT WRITE IN THIS SPACE
us uUs 3. Date ncorporated or Qualified
06/07/1963
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
cll 28] 521101869 Not Applicable
Suite, Apt. W, eic. Suile, Apt. #, elc. " ] $B.75 Additional
;2—-] pe 5. Certificate of Status Desired O Fee Required
Ciy & State City & Stale 8. Elsction Campaign Financing $5,00 May Be
2 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24] [25) 25] [30] Personal Property Tax due June 30. Yes [Jto
8. Name and Addreas of Curreni Hegistered Agent 10. Name and Addrass of Nsw Registered Agent
MOKAY, CHARLES F. 81] Name
8701 SW 148 STREET 82| Streel Address (P.D. Box Number Is Not Acceplable)
MIAMI FL 33176
83
84| City

FL Ia?r;ﬁp Code

11. Pursuant o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the al
ofiice or registerad agent, or both, in the State of Florida. Such change was authorize
agent | am familiar with, and accept the obligations of, Section 607. , Florida Sta

SIGNATURE

bove-named corporalion submits this statement for the purpose of changing its registered
dlby the corporation’s board of dirsctors. | hereby accept the appointment as registered
tutes.

Signalwe. typed of printed rame of regisisred apent and tile H spplicable

(NOTE: Registarad Agent signalura required when reinstating)

DATE

liad with this
gmantal annug
0 receivar o

8 and accurate

indicatad on 1his annual repo

SIGNATURE:

12, OFFICERS AND DIRECTORS 18. ~ ADDITIONS/CHANGES TO OFFICE iN 12
WILE P [J petere 11 TILE T chamge [ Aadition
NAWE MCKAY, CHARLES F. 1.2 NAME

sweerA0oress | 9701 SW 148 ST 1. STREET ADDRESS

ey-51-2IP MIAMI FL. ‘ 14 GITY-5T-2P .

TiLE D L] DELETE 2IMNE [ Change L] Addition
NAME MCKAY, MARGARET E 22 NAME

seeraooness | 9701 SW 148 ST 23 STREET ADDRESS

CITY-51-2P MIAMI FL 2 ACITY-ST-29

THiE L oELeTe 31TMLE I Changs  _J Aduition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADDRESS

CAY-ST-21P 34.CITY-ST-2P

TLE [1 oetere 41TME [Tchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-S1-2IP 44 OITY - ST-2P

TME L) DELETE 51TMIE [Jthange  [_] Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-ST-2P 5.4 CTY-S1- 2P

TILE [J peLere 61 TMLE [ Crange T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STAEET ADDRESS

CITY-ST-2P . 64 CITY-ST-ZIP

14, 1 hareby certify that the informap NG5 nol qualify for the ex rn tion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

t my signature shall have the same legal effect as if mads under oath; that | am an
thls reporl as requirad by Chapter 607, Florida Statutes: and that my name appears in

/o e /ﬁ’fi/ (3as) 2858050

CR2E034 (10/97)



