FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997 NG 7

:;’\T‘ ¥ i?’;‘.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT # N27962 (2)

SOUTH FLORIDA NVOCC & NAOCC ASSOCIATION, INC.

2741 WEST 76 ST.
HIALEAH FL 33016

(T

Principal Place of Business Mailing Address

2741 WEST 76 5T,
HIALEAH FL 33016-5608

3, meﬁﬁﬁgﬁ% or Qualified | 3a. Da(t]e17f2 IQA}s'lt gﬂgaso;t

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 65-0093374 Not Applicable
Suite, Apt. #, etc Suite, ApL #, etc. . . $8.75 Axditional
EI 27 6. Certificate of Status Desired (] Feo Requlred
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
E o 28 Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporalion has liability for intangible tax under s, 199,032,
E;l 25] 29 30 Fiorida Statutes Yos A6
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
I B1| Nams
SANDLER, GILBERT LEE 82| Streei Addioss (P.O, Box Number 15 Not Acoepiable)
SANDLER, TRAVIS & ROSENBERG, PA.
5200 BLUE LAGOON DRIVE, SUITE 600 83
MIAMI FL 33126-9022 8| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staternent for the purﬁgse of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signalure. typad of prinled name of registerad ageni and lite i spplicAbie (NGITE: Regletared Agent sgnature required whan reinstating) DATE

12. GFFIGERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE T I petere 1.1 TIILE LI change LI Addition
NAME BLOMQUIST, BRIAN 12NAME

streer aooeess | 2741 W, 76TH STREET 1.3 STREET ADDRESS

TV -§1-21P HIALEAH FL 14 GiTY- SE- 2P

TIE D (] bEETE 2.1 TILE {J Crange [T Addition
NAME DE TUYA, JORGE 22 NAME

stwee1 noress | 11700 NW 100 ROAD 2.3 STREET ADDRESS

CITY-ST-2P MEDLEY FL 2.40IY-§T-1P .

TLE T DELETE 31WTLE S ECRS AN Pl change L] addition
NeME REED, IR 27 NAME Ml RaxT

stheer anoress | 3500 4 ST, sasmaeeranonss | /B0 1 M. 8Z AVE

CITY-§1- 2 I FL somstze | Midnde FL 33120 .

THiE P " TATELEE 41 THE Pres den] Iﬂcruanoe T Addition
NAME [ OU 4. 2HAME TTodo ABVseh

streeranoness | 5750 N CT. aasTREE AgoRess (LU © | Mes s 9 S TaeeT

CITY-§7.21P MIAMIT FL womvstp | pmtdaasy FU 4,214 7

THLE D [T orLeTE 51TITLE [ Change [} Addition
NAME LESNIK, GERALD 52 NAME

sweeraonress | 2401 NW 69TH ST. 53 STRAEET ADDRESS

CHY-S1. 2P MIAMI FL 5.4 OITY-67-2IF

TILE D TT oelErE B.1TME [T change [T Addition
NAME PERNAS, JUAN CARLOS 6.2 NAME

streeraoness | 9905 N.W. 86TH AVE. 63 STAEEY ADDRESS

CITY- 81 2P MEDLEY FL 6.4 CITY-57-2IP

14. | do hereby certify thal ihe informalion supplied with this fitng does not qualify for the exemption stated In Section 118.07¢3)(), Florida Statutes, I further certity that the

information indicatad on this annual report or suﬁplememal annual report is frue and accurate and that my signature shall have the same legal sffect as it made under oath; that
{ am an ofticer or director of the gorporation or the receiveragdrusies empowered to execute this report as required by Chapter 617, Flovida Statutes; and that my hame

appears in Block 12 or Bloek=T3# changed, oLe Maerthent
SIGNATUR "%% 7  30¢ 5$7-2 32 ;{/,
Date Daytime Phone # ]

ith an address.

TR .

HE AND TYPED OR PY

CR2E037 (9/96)



