FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE Mar 06, 1999 8:00 am

NONPROFIT ;
CORPORATION atherine Harris
ANNUAL REPORT e e Secretary of State

DIVISION OF GORPORATIONS 03-06-1999 90005 050 ****61.25

1999
DOCUMENT # 74514

1. Corparation Name

SOCIEDAD LATINOAMERICANA DE CRIMINALISTICA, INC.

Son we

B
'

Principal Place of Business Mailing Address . . .
INC. INC. 1 (RRIFE ARIE SIRR IR SE SIS 0T R O3S MO R 13
e e s AR T
MiAlff;-'FL ) PTY MIAMI FL 33144 .
L] pp—
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed -
21} 26 12/06/1978
Suita, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Applied For -
I22] Eﬂ NOT APPLICABLE - = Not Applicable
City & State City & State . . . $8.75 Additional
2—3‘ E! 5, Certifcate of Status D}asured O Foe Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
24 [25) 29 [30] Trust Fund Contribution . - Addad to Fess
9. Name and Address of Currant Registered Agent 16. Name and Address of New Registered Agent
81| Name
ARCANO, MARlO 82| Strest Address (P.O. Box Number is Not Acceptable)
230 S5.W. 83RD COURT -
MIAMI FL 33144 83 , Co .
: 84| City T EL 85] Zip Code . _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directers. | hareby accapt the appointment as regisiered —===|-x.

agent. 1 am familiar with, and acggpt the obligations of, Section §17.0503, Florida Statutes. ] )
SIGNATURE _ LELISTERED LG ENT £E58, 6 /199§ )
ngffire, typed ar printad nama of regi agent and tithe il applicable (NOTE: Regisiared Agent signature required when reinstating} I:yﬂ'E M

12. 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TTE D [J DELETE 1,4 TILE . [IChange [ Addition | *=.
NAME ALMEIDA, VAN 1.2 NAME ' . ts
streeta0oRess| 114982 S.W. 109 RD 12 STREET ADDRESS g
omv-stze | MIAMI FL 14CITY-ST-2P : ~ &
TE v T DELETE 21TILE . . ~. . ... . -[Ocrage _ [JAddtin| O
NAME ALFONSO, JUSTO 22NAME
streetAnoress] 275 NW 2 ST. . 23 STREET ADDRESS

crv-st-2e | MIAMIFL 2.4 CITY-ST-2IP .

TITLE T ] DELETE 31 TIMLE [JChange [ Addition

NAME SANCHEZ, CONSUELO 32NAME .

smreet aporess| 1418 LENOX AVENUE 33 STREET ADDRESS

em-st-ze | MIAMI FL 34, CITY-ST-ZP - . ‘

TILE v [ DELETE 41TME C ) "[DOchange [T Addition
HAME GONZALEZ, BRAULIO (2ND V 4 2NAME '

streeT anoress| 767 NE 164 TERR 43 STREET ADDRESS

crv-st-ae | N. MIAMI BEACH FL 44 CITY-5T-2PP : : -

TITLE [ (] DELETE 51 TME [JChange [ Addition
NAME ARCANO, MARIO 5.2 NAME

sTReeT Aooress| 230 S.W. 63RD COURT 5.3 STREET ADDRESS

CIty-5T- 2P MIAM! FL 54 CITY-ST-2P .

TIME VP {J DELETE 6.1 TTLE - . C_JChange {3 Additiors
NAME MARTIN, GUILLERMO J. 62 NAME

sreeT aooRess| 4605 S W 133 COURT 63 STREET ADORESS

CITY-ST-2P MIAMI FL 6.4 CITY-ST-ZIP

14. 1 heraby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatsd on this annual report or supplemental annual report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that  am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: SYYCJIURGEEAIRGR,,  Fee 6 /1999 - 305~ 2469745~

IGNATURE TYPED INTED NAME OF SIGNING OFFICER OR DIRECTOR




