FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

- 1996 oy
DOCUMENT # 747528 (8)

1. Corporation Name

LATVIAN ASSOCIATION OF SOUTH FLORIDA, INC.

#;y S Y FLORIDA DEPARTMENT OF STATE
. Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

O

Frincipal Place of Businoss Mailing Addrass
P.O. BOX 22-195 PLO. BOX 221954
HOLLYWOOD FL 33022 HOLLYWOOD FL 33022
3. Date Incorporated or Qualified 3a. Date of Last Report
06/06/1979 04/05/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21) 26] 59-1918063 Not Appiabia
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gertficale of Status Desired 0 $8.75 aaditional
?27 27 Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bs
23 2_s] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for injangible tax under s, 189.032,
- 24] 25 25) 30 Fiorica Statutos ves [INo
| 9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
BERZlNSa LUDIS 82| Straat Address (P.O. Box Number s Not Acceptabie)
1335 RODMAN ST
HOLLYWOOD FL 33019 63
84| City FL 05, Zp Code

1. Pursuant to the provisions of Sactions 617.0502 and 61 7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registared agant, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. { hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE 8 gnature, yped o printed natve of registerod age: aro Wie M epphcatle (NOTE Fiegrsterad Agent sgnature requrad wher rarsiatig) DATE -
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 %
HILE PD [C)DELETE 11 7ILE [OChange [ Addition Lo
NAME BERZINS, LUDIS 12 NAME .
smeeranceess | 1335 RODMAN ST 1.3 STREET ADDRESS §
CNTY-§T-21p HOLLYWOOD FL 14 CITY-ST- 2P . o
HILE vD [JOELETE 21TITLE 5.0 A Change [ JAddilon | O
HAME PAUZULIS, EMMA 2.2 NAME

sRert anoaess | 450 SE 7TH ST 23 STREET ADDRESS

CiIY-S1- 2P DANIA FL / 2.4 LT -51-2P - )

TILE vsSD ) DELETE 31TITLE ) ] Ctharge  [Whadition

- PAUZULIS, JAMES azme Rriezs, mitdA

staeer anoress | 450 SE 7TH ST sasteeeTanoiess | L/ B3 06 & TR AbEw, %4 /

CIry-S1-21p DANIA FL P asory-st-ze | AHADEL LE{f'BYﬂ/é‘S,E’Q‘F ) 3330‘?
TILE VTD [Q0ELETE 41TITLE b . Ochangs [ adition

N ROSENBERGS, MIRDZA 4 2hamg oZoly BEizEu{.

seeT acmiss | 2800 NW 56TH AVE 43STREETADORESS | &/ %/ AV & O C‘T/% fos

erv-st-ze | FT LAUDERDALE FL £ACI1Y-5[-2Pp [Mbﬁfﬂf'/l[f, F/. 333/3 .

e M CIDELETE 51 TiTE v. Im . (WHhange [ Addition |
NAME HARTMANIS, ALFONS 52 NAME

ster anoeess | 197 SE TTH AVE 5.3 STRFET ADDRESS

CITY-51-2p BOYNTON BCH FL 54CITY-ST- 2

ILE D CIDFLETE 61 T7LE CJChange ~ 1 Addition

HAME VENTS, JANIS 6.2 HAME

sireer anoiess | 1427 E HILLSBORO BLVD 63 STREET ADDRESS

CITY-§1-2IP DEERFIELD BCH FL h 6.4 CITY-5T- 2

14. | do hereby certify thaf the information supplied with this filing is voluntarily fumishad and doss not qualify for the exemption stated In Saction 118.07(3k). Florida Statutes. t further
certify that the information indicated on this annual repont or supplemental annual report Is true and accurate and that My signature shall have the samg | 6ffect as if mada under
cath; that | am an officer or director of 6 Corporation or the receiver or trustes empowsered 10 executs this report as required by Chapler 817, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 if ¢ ed, Er onan attachment with an address,

LSIGNATURE: ) { Brp g 'ﬁé&"fﬂ’%g 3~5/-:m 77?§ 3R 3-Cast,

" SIaNATURE AND TYPED OR FRINTED NAMSﬁf SIONING OFFICER DR DIRECTOR Deytire Phione #
74



