FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION athorine Harrls
ANNUAL REPORT KSt:chre:ry - oo Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90013 Q05 ****6] 25

DOCUMENT # 74542

1. Corporation Name

INSTITUTE FOR INTERAMERICAN ECONOMIC AND POLITIC -
AL COOPERATION, INC.

200 wr.

Principal Place of Business Mailing Address
P.O. BOX 2 PO BOX 2
MiAMI FL 33135 JOSE MARTI STATION )
MIAMI FL 331350002 ' E
Us q:
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed y If
-~ m 12/29/1978 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For | B
|22] [27] 59-2195008 Not Applicable 1
City & Stat City & Stat it B
'ty & State fty & State 5. Certifeate of Status Desired [} $8.75 additonal !
2_3‘ m Fee Required ! 1
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 MayBe :
;‘ FE! m ml Trust Fund Contribution Added to Fees ! ]‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent g
Q1 Narne h
ARMESTO, ELADIO 82| Street Address {P.O. Box Number is Not Acceptable) [ B
250 SW 34 AVE . 1
MIAMI FL 33135 83 1.
. 84| City FL [5] 2o 1
1t Purs'uanl-to the pro\;isions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;' E
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered | I
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. 1
SIGNATURE : i
Signature, typed or printsd name of registared agent and tile if appficable. (NOTE: Regi: d Agent sigy required when reinstating) DATE o |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g 3
TME PD {] DELETE 14 TME []Change  [JAdditon | x|
NAME ARMESTO, ELADIO J 12NAME 5
swreeTanoress| 250 SW 34 AVE 1.3 STREEF ADORESS i
CIY-ST-2P MIAMI FL 14 CITY-5T-ZP &
TLE SD ~R(DELETE ZATNLE ScckeTARY /[ DiréEcToL CIChange W] Addion | O
NAME ARMESTO, PEDRO L. 22NAME HeLleEN MURFHY
sTReeTADDRESS| 250 SW 34 AVE. 23sTREETADORESS | 2570 S W TG AVEAUE
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P mrams, A, 3 3/
TME D [ DELETE 31TITLE 3 Change [] Addition
NAME SERAFIN, DEBESA I2ZNAME
streeranoress| 7351 SW 113 CIR. PLACE 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 34, CITY-ST-2P 1
TME D {7} DELETE 41 TITLE [IChange [ Addition 1
NAME D|AZ, JORGE 4.2 NAME '
streerappress| 250 SW 34 AVE. 4.3 STREET ADDRESS
OTY-ST-2P MIAMI FL 44 CITY-5T-2P :
TME [ DELETE 5.1 TILE [ Change [} Addition !
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS {1,
CIYY-ST-2ZP 54CITY-ST-ZP ! ”
TME ] DELETE §4TIMLE [OChange  [] Addition :
NAME 6.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-$T-2P . £4 CITY-ST-ZIP g .
14. | hereby certify that the informatioff supplieg« ds not qualify for the exemption stated in Section 118.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this annual rep@ or supplepngé s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
officer or director of the corporatign or fhe’ rgcg de mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in b
Block 12 or Block 13 if changed, dr off apAttd address, with all other like empowered. :
SIGNATURE: : D ARMESTS 699 3or/c30-5787 |
SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayfine Phore # ¢




