FILED

1998

FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFORATION A Sandra B. Mortham
ANNUAL REPORT : Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

OCUMENT #

« Corporation Nama

755185 (6)

AMERICAN BROTHERHOOD OF LATIN AMERICAN DENTISTS,

Principal Place of Business

Maiting Address

NSO TR AR YRR

PO W P 0 BOY45¥H05- 3. Date Incorporated or Qualified
MIAGEFL 332451335 MY L 332454335
4. FEI Number Applied For
650146194 Not Applicable
" 2. Principal Place of Business 2a. Mailing Address sa 75
- 5. Certificate of Status Desired [ +£0 Additional
2] P.o Bony ¢1/237 28] P. 0. Boyp ¥4 /237 Feo Required
Sutte, Apl. #, eic. Suite, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
zzl El Trust Fund Contribution Added to Feas
City & State City & State - 7. Is this nonprofit corporation a homeowngrs gssociation?
m AN T Aovn F(-r ;—3—] Wll}*""\‘- FL‘ v Yos No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24133 2401257 [25) U3 A (2033 2y T - /237 [s0] JSH Parsonal Property Tax due June 30. ] Yes No
9. Name and Address of Current Reglatared Agent 10. Name and Addrese of New Registerad Agomt
81| Name
&NO, JOSE G B2} Street Address {(P.O. Box Number is Not Acceptable)
2200 SW 16 ST #202
MIAMI FL 33145 63
84| City FL 85| Zip Code

11. Pursuam 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named Gorparation submite this statement for the purpose of changing Its registered
office or reglstered agani. 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 accapt tho obhgations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnalure. fyped o panled name of regislerad agenl and lite It applcatle {NOTE: Registered Agent aignature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [J okLeTE 1A TIE [T Change ] Addition

NAME GENO, JOSE R 12 NANE

smeeTApress | 4100 SW 16 ST., #202 1.3 STREET ADORESS

CITY-$1- 210 MIAMI FL 33145 , 1400Y-51- 2 B

TITLE VO ﬂ DELETE 21 TMLE ND P - [T change ] Addition

NAME AVILA, ROBERTO 22 NAME ORLAMD O Ddamim( ol

steevacoress | 7600 RED RD., #114 2asmreeTpooness | F2EG S IS0 AVET o ro ¥

CIY-ET-2ZIP SOUTH MIAMI FL 33143 2.4 CITY-§1-21P At A ey /A 33,96

TLE TR |l R 31 TLE [T Crange L] Addition

NAME HERNANDEZ, FRANCISCO E 3.2 KAME

smeevaoonss | 801 NW 37 AVE., #204 3.3 STRAEET ADDRESS

CITY-5T- 2P MIAMI FL 33125 34.DTY-ST-2P

TME SD @‘;DELHE 4.1 TITLE SD A | Chanqew

NAME GENO, JOSE R 4 2NAME BEAPRIL TERR Z

sweeTapoRess | 2200 S.W. 16ST #202 wswesTaoress | GG 00 Cow Pen RAL. #Heyo

CIFY-ST-2P MIAMI FL 33145 . 44CITY-ST-ZP WA 1 A FL. 3201y

TME PD UADELETE 51 TILE L1 Change [T Addition

HAME NAVARROQ, JAIME 5.2 NANE

gtheev aooress | 11880 BIRD RD. 5.3 STREEY ADDRESS

GITY-1- 2P MIAMI FL 33175 54CITV-$T-2p

TTE D |_J DELETE 61 T0LE ] Change [T Addition

NAME CRESPO, JORGE 6.2 NAME

sweetaporess | 1300 CAROL WAY 6.3 STREET ADDRESS

GiTY-51- 7P MIAMI Fi 33145 6.4 CITY-51-2IP

Indicated on t

CIGNATURE:

, or on an atiachment with al

//l—«-“ J’t“ Z:: :

14. Thereby canlig thal tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that tha Information
is annuat reporl or supplemantal annual report is true and accurate and that my signature shall haya the same legal effect as If made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if chang

5/ /% F

$or- - IiL

May 19 1998 8:00am

CR2E037 (10/97)



