FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris:

State

DIVISICN OF CORPORATIONS

Secretary of

1. Corporation Name

DOCUMENT # 740635

LATIN AMERICAN CHAMBER OF COMMERCE OF THE LOWER

Mar 16, 1999 8:00 am

State

03-16-1999 90004 015 ****75.00

KEYS, INC.
Principal Place of Business Mailing Address . . '
o) s AT MR
7-F PORTER PLACE 305 WHITE §T
KEY WEST FL 33040 KEY WEST FL 33040 !
Us us _
2. Principal Place of Business 2a. Mailing Address 3. Date Jncogorated or Qualifed
21 P0.BReX (29 ] POBDOX (29 10/27/1977
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FE| Number Applied For
2 7- £ PORTER PLACE 71 305 WHITE ST oo
City & State _ City & State 5. Cerit fs Cesired . Additional
Bl KEFAWEST EL =l kg~ WEST, FL ertcaio o Saws Oesred _Feo Reguired
Zip Country Zip Country . 5. Election Campaign Financing v . 55.00 May Be
24] 33040 [25] 2] 33040 [l M43 US Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESPINOLA, ARTURO 82| Sirest Address (P-O. Box Number is Not Acceptabie)
7F PORTER PL
KEY WEST FL 33040 a3
84| City FL 8s Z!p Code -

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of 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 Statutes. .

SIGNATURE

Slgnature, typed or printed nama of registered agent and tifle if applicable. {NOTE: Regl Agent sig required whan j] DATE
42, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITLE VD (7 DELETE LATILET T <] S = e —imr S i it o (5] Ghango - [7] Addiion.
NAME CALLEJA, OMAR J 12 NAME L :
seeeTanpress| 45 RIVIERA DR 13 STREET ADDRESS
CITV-ST.ZIP KEY WEST FL 14 CITY-ST-2P .
TME TD [] DELETE 21 TMLE [JChange  [C] Addition
NAME ESPINOLA, ARTURO 22 NAME :
street aporess | 7-F PORTER PLACE 2 STREET ADDRESS
ev-sr-ze | KEY WEST FL 2. 4CITY-ST-2P
TILE Sh B beLeTe 31 TILE [JChange [ Addition
NAME CORDEROQ, MAGDALENA 32 NAME
sreer appress| 1200 FIRST ST 33 STREET ADDRESS
CITY-ST-ZP KEY WEST FL 34, CITY- ST-ZF .
WLE D [[1 DELETE 41TME ClChange [ Addition
NAME CRUSOE, EDWIN E. 4. 2NAME '
swreetaooress| NLE. FRONT & DUVAL STS. 4.3 STREET ADDRESS
orvstze | KEY WEST FL LA CTY-ST-2IP
TME D [J DELETE 51 TIME [JcChange  [J Addition
NAME PINDER, JAMES B 52 NAME : '
swreer aooress 612 OLIVIA STREET 5.3 STREET ADDRESS
orv.sr-ze | KEY WEST FL 54CITY-ST-ZP .
TITLE P O bELETE 617MLE [JChange  {7] Addition
NANE ESPINOLA, ARTURO 6.2 NAME
streeT acoress| 305-7 F. PORTER PLACE 5.3 STREET ADDRESS
orv-stze | KEY WEST FL 33041 64 CITY-ST-2IP

74. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 empowared to execute this report as required by Chapter 617, Florida, Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an 3‘39”55' wit

(o JSIRSATE

SIGNATURE:

AR

1 other like empowered. ARTURD {.SP”\{OLA ARN&U
- [(-1%399

g
§

*)

CR2E037 (11/98)




