L ]

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000010627

1. Entity Name
DADE-BROWARD LATIN AMERICAN MOTORCYCLE

FILED
Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90012 027 ****61.25

ASSOCIATION, INC.

Principal Place of Business

4259 SW 97TH COURT
MIAMI, FL 33165

Mailing Address

4259 SW 97TH COURT
MIAML, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50000774

AN EROG AR A BIRAh AR

01062005  ghg-NP CR2E037 (10/03)

City & State City & State 4. FEi Number Appliad For
20-1880732 Not Applicacie

Zi Countr Zi Count. iti

P 4 ° LAty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent .
- - T : Narma

ALVAREZ, NESTOR

3971 SW 8TH STREET
#209

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceplable)

City

FL { Zip Code

8. The ahove named entlty submits this slaterment for the purpose of changing its registared office or registered agent. or both, in the State of Flarida. | am familiar with, and accept

tha obligations of reglslered agent,

SIGNATURE -t '« = - N

.

-~ 1 - Al
Signature. typed ox prnted name ¢ “rpistersd agent and ide il applicable. (NOTE: Registerad Agent signature requred when ranstatng| DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to K
Due by May 1, 2005 Trust Fung Contribution. Added to Fees Florida Department of State i
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE O change [ Addition
HAME NARVAEZ, JOSEPH S NAME
STREET ADDRESS | 2530 JOHNSON STREET STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CIY-ST-2P
TILE vD _Jeelo TITLE ] . ;cnange [ Addition
NAME SANCHEZ, ROBERTO NAME - - ! =
STREET ADDRESS | 11831 SW 122ND AVENUE STREET ADDRESS | ~ ' ST
arv-st-a0 | MIAMI, FL 33186 CITY -5T-2P T o
HILE T 3 Detete ME [ Change ] Adgition
mane o - |LPALENZUELA, FERNANDOR ~ .. 4 - MAME N Jp— - -
STAEET ADDRESS | 4259 SW 97TH CT STREET ADORESS
CITY-ST- 2P MIAMI, FL 33165 GiTY-ST-21P
TLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P COY-ST-2P
TiLE O pelets TME [ ctange [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§5- 2P CITY-ST-219
TITLE [ oeiets TILE [ Change [0 Additfon
NAME NAME .., \
SIREETADORESS | B . STREET ADDRESS . _
Liry-5T-21P c CITY-ST-2P .« |, N

12,1 hereby certify that the information supplied with this filing does nol qualily tor tha exemption ‘stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporalion Qf the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or of

SIGNATURE:

achmant with an address, with all other iike empowerad.

gy, 2 fL
SIGNATURE AND TYPED O PR T‘ED NAME OF SIGNING OFRCER OR DIRECTOR




