FILE NOW: FILING FEE IS $61.25
$ FILED

NONPROFLT
CORFPORATION

A FLORIDA DEPARTMENT OF STATE

r?"%_ Sandra B. Mortham Jan 20 1 998 8 Ooal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N261 6)
~ IEAEIEERAMEE ARSI

1. Corporation Name

LATIN CHAMBER OF COMMERCE OF BROWARD COUNTY, INC

Principal Place of Business Mailing Address
4801 S UNIVERSITY DR. 4801 S UNIVERSITY DR. 3. Date Incorporated or Qualified )
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328 02/02/1988
4. FEI Number Applied For
650074391 Mot Applicable
2. Principal Place of Busi 2a&. Mailing Addras: Addi
neipa Lsiness ailing Address 5. Certificate of Status Desired O $8.75 Additional
21 26 Fee Bequl(gqum _
Sulte, Apt, #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 vay Se
22 EE Trust Fund Contributior ] Added to Faes
Cly & State City & State 7. Is this nonprofit corperation a homeowners association?
_25] ;;! 7 o Oves Ono o
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangibla
;4] _2;| ;;] _30—1 Personal Property Tax due Juns 30, Oves o
9. Name and Address of Current Registered Agent 70, Tame and Address of New Registered Agemt
81] Name o ) o
WOOD, MARINA G 82| Sireet Address (P.0. Box Number is Not Acceptable) i i
2900 GRIFFIN ROAD .
SUITE 1 &
FORT LAUDERDALE FL 33312 T e

1. Pursuant o the provisions of Gections &17,0502 and 617. 1508, Flarida Statutes, the above-named caorgoration submits this staterment for the'purpose of changing its registered
affice or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s Hoard of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ] .

CR2E037 (10/97)

SIGNATURE Signatura, typed o printed nama of registered agant and tit #f applicabla. (NQOTE: Raglstazed Agent signature raquired when reinstating) DATE

12. OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
THLE PD 4 DELETE 11 THLE FD 5z ) D Change ] Addition
KAME JUAREZ, EPIFANIO 1.2 NAME PR, O, LOFE. 2

smerranonsss | C/O BARNETT BANK 2335 E. ATLANTIC BLYD. L STEET ADORESS |6/ TR(PE, SCO TY CoNeid " Smizt [/p S.E. 634 Hzet
crv-s.ze | POMPANO FL 33062 wory.seze | FE £ 3350/

THLE 10 7 pELEEE 21TME ’ [ Change ] Addition
HAME PELLETIER, MARIANA 22 NAME

steeTappRess | 3151 S. CYPRESS ROAD, #410 23 STREET ADDRESS

CITY-$T- 2 POMPANO BEACH FL 33060 2.4 CITY-§T- 2P

TME viD [T pELETE 31TMLE - = [Change L] Addition
NAME LOPEZ, JOSE PEPE 32 NAME

stReeT aporess | 3725 S. QCEAN DRIVE #621 33 STREFT ADORESS

CiTy-ST- 2P HOLLYWOOD FL 33019 34, CITY-ST-21P

TMLE b1 DELETE 4.1 TILE [ IChange  [J Addition
NAME 1. 2NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST- 2P 44 GITY-ST-2IP

TITLE ] DELETE 5.4 TILE i | Change [ Adgition
MAME 5.2 NAME

STREET ADDRESS 5.2 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2IP

TmE ] DELETE 6.1 TITLE U Change  [_I Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY - 5T-2F 6.4 CITY- §T-2P

14. | hereby certily that the Intormation supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated 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
cfficer or director of the corporation ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if ehanged, or on artachme;m? an addrass. .
- )

F—S5FE o282

QIRNATIIRE-



