FILE NOW: FILING FEE IS $61.25

NONPROFIT b FLORIDA DEPARTMENT OF STATE
CORPORATION \ Sandra 8. Mortham
ANNUAL REPORT

% Secrelary of Slate
1996 S- f ~q . 7 %%CORPORATIONS &
DOCUMENT # (9)
REAL ESTATE LATIN ASSOCIATION, INC.

MR EROENB

Prircipal Place of Business Maling Address
P.O. BOX 350158 P.O. BOX 350158
MIAMI FL 331350158 MIAMI FL 331350158
3. Date Incarporated or Qualified 3a. Date of Last Report
{3/03/1975 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
[21] [26] 59-1656088 Not Appicable
ite, . #, etc. ite, Apt. #, efc, iti
Suite, Apt. 4, et Sute. Apt. 4, et 5, Certiicate of Status Desired [] $8.75 Addiional
22 ?ﬂ Fee Required
City & Stale City 3. State 6. Election Gampaign Financing O $5.00 May Be
E;l ?ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
[24] 25 29 [20] Fiorida Stalules [ ves {INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81} Name
AGUILERA, GUIDOD A, ESQ. 82| Shrest Address (PO, Box NUmber is Not Acceptable}
815 PONCE OE LEON #200
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Stalutes, the above-named corporation submits this statemaent for the purpose of changing fts registered office
or registered agent, o both, in the State of Florida. Such chan%e was authorized by the corporation’s board of direclors. | heraby accept the appointment as registered agent. | am

CR2EQ37 (12/95)

familiar with, ang accept the obligations of, Section B17,0503, Fiorida Statutes.
SIGNATURE _ -
Sigralure, typod o printed name of registered agent and tile il appkcable. INOTE: Hepistaren Agant signature required when rénstating! DATE
12, OF FIGERS AND DIRECTORS 13, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P = [IDELETE A TILE P Kbhange [ Additian
I /BBIGT}NNA/ IGU@ 12 NAME RODRIGUEZ-ROIG, ENNA
steeer anoress | 7951 40TH ST SUNE 208 13 STREE? ADDRESS
CiTY-51-2° MIAMI FL 1.4 CITY-5T-2P
TITLE v [CIDELETE 21TILE [CiChange [ Aadition
NAME CADI, JOSE 22 NAME
swaersooress | 8150 SW BTH ST SUITE 217 2.4 STREEY ACDRESS
Oty -ST- 2P MIAMI FL 2 4CIY-§T- 2P
TITLE T [CIDELETE 31TILE M Change ] Addition
NAME DE MOLINA, MARIA GOMEZ _ 32 NAME
staeer aoneess | 1221 BRICKELL AVE., STE. 1820 3.3 STREET ADDRESS
CITY-51-2P MIAMI FL 34, 1Y -ST- 2P
1ML $ [JDELETE 41TME [change  [7] Addition
NAME SEBASTIAN, JOAQUIN 4 2NAME
steeeraooress | 1345 LINCOLN RD., STE. 803 43 STREFT ADDRESS
CITY-ST-2P MIAMI BCH. FL a4 CITY-51-2IP
ILE D [_JDELETE 51TITLE [thange [ Acdition
HAME DAIRE, ALBERTO _ 5.2 NANE
swietaboress | 7175 SW 8TH ST., STE. 210 5.3 $TREET ADDRESS
CIlY-ST-2F MIAMI FL 5.4 CITY-ST- 2P
TiTLE D [IDELETE 61TIME Clchange [ Additin
NAME ESTEVAN, ERNESTO O 5.2 NAME
s aooaess | 1140 W 50 ST SUITE 207 £.3 STREET ADDRESS
GITY - §T- 29 HIALEAH FL £.4 CITY-51-26

14. | do hereby certify that the Information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carlify that the information indicated on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same lagal effect as If made under
oath: that | am an officer or diragtor.of the-seratation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 10 if [y o attachment wil S5,

SIGNATURE:'__._S . Wi G axl\ B Mo S57-/oy
- -

Date Qaytma Phone #




