FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 747528

1. Corporation Name

LATVIAN ASSOCIATION OF SOUTH FLORIDA, INC.

Principal Place of Business

P.0. BOX 224955
HOLLYWOOD FL 33022

Mailing Address
P.O. BOX 221955

HOLLYWOOD FL 33022

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90056 043 6] 25

[rrRviRey
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

M

25

=]

Trust Fund Contribution

[21] 26] 06/06/1979 -~ -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;l 59-1918063 o Not Applicable
City & State City & State 5. Certifcate of Status Desired O 58.75 Add.iﬁonal
;;l E‘ . Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be

Added to Fees

9. Name and Address of Currant Registered Agent

10.

Name and Address of New Registered Agent

BERZINS, LUDIS
1335 RODMAN ST
HOLLYWOOD FL 33019

81| Name

82| Streef Address (P.C. Box Number is Not Accepfable)

83

34| City

85| Zip Code

FL. :

SIGNATURE

RN

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 director

s. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ' }

Slgnature, typed or printed name of registered agent and title if applicable.

NOTE: Registered Agent signature requinsd when rainstaling}

DATE -

12. QFFICERS AND DIRECTORS 13. * ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN.12
Tme PD [] DELETE 11 TILE : -«[JChange [T Addition.
NAME BERZINS, LUDIS 1.2 NAME . ‘
smeeraooress| 1335 RODMAN ST 13 STREET ADDRESS

ervstze | HOLLYWOQD FL 14 GITY-ST- 2P ! .

TLE sD [ DELETE 2ATIMLE [JcChange - [] Addition
NAME PAUZULIS, EMMA 22 NAME o
streer aporess| 450 SE 7TH ST 23 STREET ADDRESS )

CITY-ST-ZP DANIA FL 2 ACTY-ST-2P - S e — = -
TME D [J DELETE 31TMLE [JChange - [ Addition
NAME BRIEZE, MILDA 3.2 NAME

sireet aooress| 4306 E TRADEWIND 33 STREET ADDRESS

CITY-ST-21P LAUDERDALE-BY-THE SEA FL 34, CITY-ST-ZP .

TITLE 1D (7 DELETE 41TME [change [ Addition
NAME BRENDE, DZIDRA 4.2NAME :

smeeraporess| 134 ONE 27TH WAY 43STREET ADDRESS .

GITY-5T-2P POMPANOQ BEACH FL 33062 44 CITY-51-21 o

TME W™ [C] DELETE 5.1TITLE -OChange [ Additien
NAME HARTMANIS, ALFONS 5.2 NAME i

streer aporess| 117 SE 7TH AVE 53 STREETADDRESS

corv-st-ze__ | BOYNTON BCH FL 54 CITY-§T-2P o

TME D [J DELETE 6.4 TILE [JChange [ Addition
NAME VENTS, JANIS 62 NAME -

streer aporess| 1427 E HILLSBORO BLVD 63 STREET ADDRESS

omv-srze | DEERFIELD BCH FL B4 CITY-ST-ZP ‘

14. | hereby cenify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | fu

rther cerlify that the information

indicatéd 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 corporatj
Block 12 or Biock 13 if chang

SIGNATURE:

L

N

or the receiver or trustee empowered to execute this repont as required by
on ap attachment with an address, with alf other like empowered.

WAL 2, s . /0—5

Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (1t/98)"

“SIGNATURE AND TYPED OR PRINTE

ﬁé’%?&;;ﬁéﬁf

E OF SIGNING QFFICGER OR DIRECTOR

Daytime Phone # -

1-47-1998. 53/~ F23- o5&,



