FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1906 =/

AL &R

FLORIDA DEPARTMENT OF STATE
§ A2 Sandra B. Moctham

Secretary of State

CIVISION OF CORPORATIONS
DOCUMENT # N2796 (2)

SOUTH FLORIDA NVOCC & NAOCC ASSOCIATION, INC.

Principal Place of Business Mailing Address

2743 WEST 76 ST. 2741 WEST 76 ST.

(T

Il

HIALEAH FL 33016 HIALEAH FL 33016
3. Date Incorporated or Qualified 3a. Date of Last Raport
08/19/1988 04/14/1995
2. Principal Place ol Business 2a. Mailing Address 4. FEl Number Applied For
;ﬁwl 85‘&)93374 Not Applicable

Suite, Apt. #, ete Suite, Apt. #, etc.

$B.75 additional

25| =] 30]

21
8. Certificate of Status Dasired
_2;1 E " u ' O Fea Requirad
City & State | Sny & Stale 6. Eiection Campaign Financing 0l $5.00 May Be
23] 2] Trust Fund Conlrioution Added to Fees
_l Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24

Fiorida Statutes [0 yes OnNe

10. Name and Address of New Reglstered Agent

Strant Address (P.0. Box Number is Nat Acceptable)

9. Name and Address of Current Reglstered Agent
81| Name
SANDLER, GILBERT LEE 82
SANDLER, TRAVIS & ROSENBERG, P.A.
5200 BLUE LAGOON DRIVE, SUITE 600 83
MIAMI FL 33126-8022 sl oy

l Zip Code

FL |*

11,
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s
famiar with, and accepl the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Pursuant to 1he pravisions of Sections 617.0502 and 617.1508, Florida Statutes, tha abave-named corporalion submits this statement for the purpase of changing its registared office

poard of drectors. | hereby accept the appointment as registered agent. | am

“Signaure. typed or prnted nan s of regstured agent and Iie 1 apphoatle

NOTE Fagislerad Agent signature required when reinslatng? DATE
12. OFFICERS AND DIRECTORS 13. ADDINONS CHANGES 10 OFFIGERS AND DIRECTORS IN 17
TIILE T {C]DELETE LATIILE [JChange  [[] Addition
HAME BLOMQUIST, BRIAN 12 KAME
street acoress | 2741 W 76TH STREET 13 STREET ADDRESS
Y -§1-2IP HIALEAH FL 140I1Y-ST- 2P
i D [JDELETE 21TITLE [JChange [ Addition
NAME DE TUYA, JORGE 2.7 NAME
streeTapoaess | 11700 NW 100 ROAD 2 3 STREET ADDRESS
iy ST 7P MEDLEY FL 2 40iTY-S1-2P
11d3 S [C]DELETE 31TILE [Change  [] Addition
NAME REED, IRENE 32 NAME
saeer aDDRESS | 3500 NW 114 ST. 3.3 STREET ADDRESS
LTy~ 2P MIAMI FL 0TI -§1-2P
TILE P [IDELETE 41TILE [JcCnange [ Addition
N LOPEZ, EDUARDO 4 2 NAME
sTeel A0ORESS | 5750 NLW. 32ND CT. 43 STREET ADDAESS
CiY-§T-2P MIAMI FL 44011Y-51-2P
TTLE D [JDELETE 51 TITLE [Change [ Additian
NAME LESNIK, GERALD 5.2 NAME
srreet a0DRESS | 2401 NW 69TH ST. 53 STREE] ADDAESS
Gy -SE-2IF MIAMI FL E4CITY-S1-2P
TIILE D [IDELETE 61TITLE [Cléhange [ Addition
Nk PERNAS, JUAN CARLOS 62 NAVE
sracel a00RESS | GO05 N.W. 88TH AVE. 6.3 STREET ADDRESS
CITY-51-2IF MEDLEY FL £40TY-ST-2IP

appears in Block 12 or Blg

SIGNATURE:

14. | do hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for tne exemption stated in Section 119.07(3)(k), Florda Statutes. | further
cerity that the information indicated on this annual report ar supplemental annuat report is true and Bccurate and that my signature shall have the same legal effect as if made under
oath. that | am an officer ar directar of the corporation or the recever or frustee empowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my nama

L4

2195 L

NATURE AND TYPED HAME OF SIGHING OFFICER OR DIRECTOR

if changpd/mofjga,tgachn1enl with an,c’was
PRINT

. 3@;@ ('-’Z/:MQD:;'S// jhu

Dayhme Phore #

25 $<7-2378

CR2EQ37 (12/95)




