FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham FILED
ANNUAL REPORT Secretary of ;ﬁm .
1996 e DIVISION OF CORPORATIONS May 011996 8:00 am
Secretary of State
DOCUMENT # 827767 (5) Y
. Corporation Name
IAPA TECHNTCAL CENTER, INC.
S OO0 A RO
Principal Place of Business Mailing Address
2911 N W 39TH STREETY 2911 N W 38TH STREET
MIAMI FL 33142 MIAMI FL 33142
3. Da ated or Qualified 3a. Date of Last Report
04/ 11/1972 04/1771995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 2_5| 13-1963541 Not Applicabile
Suite, Apt. #, stc. Suite, Apt. 4, etc. ) . $8.75 Additional
2 E] 5. Certificate of Status Desired O Fae Roguired
City & State City & State 6. Election Campaign Financing $5.00 MayBe 1
EI Es_l Trust Fund Conlribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] m 28] [30] Florida Statutes 0 ves [N
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
MUNOZ| JUUO E 82| Street Address (P.O. Bax Number is Not Acceptable)
< 2011 NW. 38TH STREET
MIAMI FL 33142 83
84| City B5| Zip Code
) FL

11. Pursuant 1o the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, 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
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and 1ite if applicabie {NOTE: Flegistered Agent signature mquired when reinstaling) DATE G
12. OFFIGERS AND DIREGTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 e
TITLE PD CJDELETE 11TILE OChange  [JAddten |
HAE FASCETTO, JORGE F. 1.2 NAME 5
sweer wooress | JARAMILLOY ESTRADA 13 STREET ADDAESS &
CITY-51-2P AVELLANEDA PCIABS A 14 CIFY-5T-21p &
e S L J0ELETE 21TNLE [dchange [T Addition {©
NAME ALTAMIRANO, ENRIQUE 22 NAME
sreeranoress | 11 CALLE ORIENTE, 271 23 STREET ADORESS
CITY-ST-21P SAN SN.VADOR. EL SN.VADOR 2. 4 CITY-5T-2IP
TLE v [ DELETE A1 TITLE _ [JCrange [ Addition
NAME CASTANEDA, CARLOS 3.2 NAME
streer sopress | CARRETERA 165 3.3 STREET ADDRESS
CiTy-8T-2 SAN JUAN PR 34 CITY-8T-2IP
WLE T CIDELETE 41 THLE Clchange  [J Addition
NAME SIROTSKY, JAYME I 4 2 NAME
sreerancess | AV. JPIRANGA, 1075 4.3 STREET ADDRESS
CITY-ST-2P PORTO ALEGRE, HS. BRASIL 80169 440my-8f-ap -
TE T TIDELETE S1TILE SINQD01S041 Bfe  Daddton
NAME LUIS FERNANDQ SANTOS 52 NAME -05/02/96--01007--023
streer anoress | AY EL DORADO NO 59-70 53 STREEY ADDRESS k%G1, 25
CITY- ST-2P BOGOTA, COLOMBIA 5.4CTY- ST 2P
TILE D [JDELETE 61TNLE Clchange [ Addition
NANE MUNOZ, JULIO E 62 NAME
srreer aporess | 7360 MONTGOMERY DR §:3 STREET ADDRESS
CITy-ST-2IP MIAMI FL. BACITY-ST-2P

14. | do hereby certify that the information supplied wijk ing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annpél report pr supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | Sm an %ﬂlcer or diregtar of the corp pration or £he receiver or trustes empowered 1o execute this repor as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Bloo a

SIGNATURE:

JUL 04,19,.96 (305)634-2465 o

) MUNQ
125 RAWE OF SIGNNG OFFIGER OR DIRECTOR Dale Daytene Priore # 3

NOHFTURE AND TYPED OR



