NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporanon Name

DOCUMENT # N2796

SOUTH FLORIDA NVOCC & NAOCC ASSOCIATION, INC.

Principal Place of Business

2741 WEST 76 ST.
HIALEAH FL 33016

Mailing Address

2741 WEST 76 ST.
HIALEAH FL 33016

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90045 027 ****61.25

AR TRRTR R

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21| /208 Mpmcr De. S, [ 1208 Mguen DS . 08/19/1988
Suite. Apt. #, etc. Sute, Apt. ¥, etc. 4. FEI Number Applied For
B 650093374 Net Applicable

22]
City & State

23] WesTerr FLU

City & State

28] WBsTew F &

5. Certifcate of Stalus Desired ]

$8.75 Addrtional

Fee Required

Zip Country

2 33320 (o]

Zip
B 35326 [w)

Country

6. Election Campaign Financing O
Trust Fund Centribution

3500 May Be
Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SANDLER, GILBERT LEE

MIAMI FL 33126-9022

SANDLER, TRAVIS & ROSENBERG, P.A.
5200 BLUE LAGOON DRIVE, SUITE 600

81} Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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 familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

Eignalure. lyped or printed name of rogistered agent and tlle If appheable (NOTE Registared Agend signature required when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T [] DELETE 11TITLE %hange [0 Addibon
NAME BLOMQUIST, BRIAN 12 NAME
streeT anoress| 2741 W, 76TH STREET 135meeTaooRess | /2 O B /Marer DR. 3.
orv-stze | HIALEAH FL 1100TY_5T-2IP WesTes FL 3332¢
TILE D O DELETE 21 TILE CJChange [ Additien
NAME DE TUYA, JORGE 22 NAME
streeT anoress| 11700 NW 100 ROAD 23 STREET ADDRESS
CITy-S7-2IP MEDLEY FL 2 ACITY-ST-2P
Tmne 5 T3 UELETE 31TIE ClChange L] Addition
NAME SAXT, MITCH 32 NAE
sReeTanoress| 1801 NW 82 AVE 33STREET ADORESS
CITY-ST-ZP MIAME FL 34 CITY-ST-2P
TITLE P [} DELETE 41 TITLE [T}Change  []Additon
NANE ABISCH, JOHN 4. 2RAME
staeeT anpress| 2401 N W 69TH ST 43 STREET ADDRESS
CITY-ST- 2P MIAME FL 44 CITY-ST-2IP
e D 1 DELETE 5 TITLE [C]Change [ Addition
NAME LESNIK, GERALD 57 NAME
STREET apoREsS| 2401 NW 68TH ST. 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54CITY-51-2P
TITLE D [] DELETE 6L TILE [Jchange ] Addinon
NAME PERNAS, JUAN CARLOS BZNAME
street anoress | 9905 N.W. 88TH AVE. 63 STREET ADDRESS
CITY-ST-2IP MEDLEY FL §4CIMY-5T-2IP

14. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
ndicated 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 t am an
officer or director of the carparation of the receiver or trustes empowered ta execute this raport as required by Chapter 817, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: .

SIGNATURE

5/5%;

785 -38¢~/ 7 3

0023363

CR2E037 (11/98)

PELJOR PRINTED NAMNFN?FFICER OR DIRECTOR

Date

Daylma Phone #



