FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # 740635 (8)

poration Name

LATIN AMERICAN CHAMBER OF COMMERCE OF THE LOWER
KEYS, INC.

FILED
May 05 1998 8:00am
Secretary of State

AP SN

Principal Place of Business Mailing Address
P O BOX 620 P O BOX 629 3. Date i ted or Qualified
KEY WEST FL 3000 KEY WEST FL 3300 ° 618%ﬂ;;7°' vare
4. FE) Number Applied For
65-005654 1 Not Applicable
2. Principal Place of Business 28, Malling Address $8.75
5. Cortifi f St Dasirad . Additional
2 S?O-Bﬁl("aq ;IJED.(/?D)/ ; ? ertificate of Status Dasire [g' Few Reoguired
Ite, Apl. ¥, etc. Suite,*Apt. #, etc, 8. Elac¢tion Campaign Financing $5.00 May Be
2| - £ LoRTE R FAACLE |2 Bpi—~ e S Trust Fund Coentribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
By € W/B5T, FI Z5p4 00l ) b w/ sl FA Yoo [HNo
Zip " Counlry U'-SSA Zip Country B. This corporation owes or has paid the current year Intangible
23 w2uc 28] MONROC- LA n]) T 3220  [w] A4, Mpuspig|  Personsl Property Tax dus June 30. Yos [WNo
" 9. Name and Address of Curreof Registersd Agerit 7T i 10. Name and Address of New Reglstered Agent
8%} Name
ESPINOLA, ARTURD 82| Stresl Address (P.0. Box Number s Mot Acceptabie)
1¥ PORTER PL
KEY WEST FL 33040 83 _
84| City 85/ Zp Code -
FL [*]

agent. | &m farniliar with, and accept the obligations of, Section 617.0503, Florida Statutas.
SIGNATURE

1. Pursuanl to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signale, typed of printed name of regaie:ad sgent and Uile il applicable {NOTE. Registéred Agent signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS  E ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VD T Deceve 13 TIE [T change [T Addition
HAME CALLEJA, OMAR J 1.2 NAME
staeer DDREss | 45 RIVIERA DR 13 STREET ADDRESS
CIFY-S1- 2 KEY WESY FL 14 CY-§1-29
WILE T ] DELETE Z1TLE [ Change [T Agation
NAME ESPINOLA, ARTURD 22 NAME
smeeraovess | 7-F PORTER PLACE 23 STREET ADDHESS
¢ITY-51- 2P KEY WEST FL 2.4 CITY- ST-2IP
TIMLE &D T peLete 81TTLE LI Changa  [_] Addition
NAME CORDERD, MAGDALENA 2.2 NAME
streetanoress | 9200 FIRST ST 3.3 STREET ADDRESS
£y ST-DP KEY WEST FL 84 CITY-ST-21P
TILE 4] [J DELETE 41TITLE LJ Change [T Addition
RAME CRUSOE, EDWIN E. 4.2 NAME
sreevanoress | NLE. FRONT & DUVAL STS. A3 STREEY ADDRESS
CrY-§1-2p KEY WEST FL 44 CITY-5T-2IP
TILE D [T DeLeTe 51 TITLE L1 change T Addition
NAME PINDER, JAMES B 52 NAME
sreer aponsss | 612 OLIVIA STREET 53 STREEY ADDRESS
Y- §T-2% KEY WEST FL 54 CY-ST-21P
L PRESLILDEANT [ DELETE 617TI1LE T Change LT Adaition
HAME ARTURO LSPINGLA 62 NAME
stheet aporess | B O 5 D 27 CORTE R PLACE- ‘2 F- 63 STREET ADDRESS
cysize |\DAAITE ST KEYWEST, Ef 2304 Jeomy-siwe

indicated on t
Biock 12 or Block 12 If phal OnR.an gita: it yith’an addpgss,

SIGNATURE: ¢ o

e R0~ |99 K

4. hereby cenilg that the information suppiied with this fling ddes not quality for the exemption stated i Section 119.07(3)(i), Florida Stattes. | further certify that the information
is annual report or supplemental annual repor s rue and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an
olficer or dirgctor of the corporation or tha receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/97)



