FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secratary of State
1996 X 5 DIVISION OF CORPORATIONS

DOCUMENT # F94000000849 (9)

1. Corporation Name

ASSOCIATION OF ENTERPRISES AND INDUSTRIES OF SPA

N EDARRNTR R AR

Principal Place of Business Malling Address
1700 PENNSYLVANIA AVE 1700 PENNSYLVANIA AVE
SUITE 597 SUITE 597
WASHINGTON DG 20006 WASHINGTON DG 20006
3. Date Incorporated or Qualified 3a. Date of Last Re
2. Piincipal Place of Business | 2. Malling Address 4. FEI Number Applied For
§| 251 52-1751104 Not Appiicable
i . #, ele. i ¥, . i
Sute, Apt. #, elc |, Suite. Apl.#. etc 5. Certificate of Status Desied [ $8.75 Additonal
22 27} Feo Required
Gity & Slate | CityaState 6. Flection Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added to Fees
Zp Country | Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
(24] (25 20 [30] Florida Statutes 0 Yes Clno
8. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
81| Name
WOLFE, LARRY 82| Streel Addrass (P.O. Box Number 15 Nl AGCertabie)
200-A JOHN KNOX RD
TALLAHASSEE FL 32303-6643 a3
B4 City FL BS| Zip Codle

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered oHice
or registered agont, ar both, in the State of Florida. Such chan%e was authotized by the corporation’s board of directors. 1 hereby accept the appointment as repisterad agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutas.

SIGNATURE ) i}
Signat s, typed o printed rame of regstared aganl and tile f appicable (RCTE: Registered Agent sigraturs required when reinslating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
HILE ¥} [JDELETE 1.1 TILE [JChange [ Addition
NAME CUEVAS, JOSE M 1.2 NAME
sincer anoress | DIEGO DE LEON 50 13 STREET ADDRESS
£y 512 26006 MADRID SPAIN 14 CY-ST-2IP
TITLE D CIDELETE 21 TILE Ochange ) Addition
NAME AGUILAR, JUAN JIMENEZ 22 NAME
srreer aoress | DIEGO DE LEON 50 23 STREET ADDRESS
CITY-SI-21P 28008 MADRID SPAIN 2 4CITY-ST-2P
TITLE D CJOELETE 31TINE C]Change  [] Addition
HAME DE LA CASA, JOSEM 32 NAME
sincer anoress | OIEGO DE LEON 50 23 STREET ADDRESS
CITy-§7-2IP 28006 MADRID SPAIN 34, CITY-8T-2P
TILE PTD [JDELETE 41TME [Jchange ] Addition
HAME PINDADO, JESUS 4. 2ZNAME
stneer anoress | 1700 PENNSYLVANIA AVE NW, SUITE 597 4.3 STREET ADORESS
CITY-ST-2IF WAS""NGTON DC &4 CITY-ST-7IP
TLE 'S [JDELETE S1TTLE Cichange L] Addtion
NAME HERRERO, JOSE M 5.2 NAME
sireer aooness | 2000 PENNSYLVANIA AVE, SUITE 3590 5.3 STREET ADDRESS
CITy-57-2Ip WASHINGTON DC 5.4 CITY-5T-2IF
TinE [CIDELETE 6.1 TITLE CJChange [ Addition
Nam 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-5T-2P

14. 1 do hereby cerify that the infarrnation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes, | further
certify thal the information indicated on this annual repernt of 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 diractor of the corporation or the receiver or trustes ampowsred to executs this repo?s required by Chapler 617, Florida Stalutes; and that my name

i

appears in Block 12 or Block 13 if . ©f on an attachment with an address. /
SIGNATURE: __ i - {; R _ze2 P2 F/77

IGHATL OF PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

J

CR2E037 (12/95)



