FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION  (GRIRR,  FoTDACenATEN or st May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 .l‘é . (9’ DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # N3019 (9)

1. Corporation Name

PUERTO RICO NATIONAL BAR ASSOCIATION, INC.

A MO R

Principat Place of Business Malling Address
1% NORTH MAIN STREET 911 NORTH MAIN STREEY 3. Date iIncorporated or Qualified
SUITE § SUITE §
KISSIMMEE FL M744 KISSIMMEE FL 34744 ‘ -
us Us 4. FEI Number Applied For
650121033 Not Applicable
2. Princl of Business 2a. Mailing Ad
pel Place ing Address 8. Certificate of Status Desired 0 $8.75 acdtional
m m Fee Raquired
Sulte, Apt. #. elc. Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22] 27 Trust Fund Contrlbution ! Adked 1o Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
m 28] Oves Ne
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 [25] m 0 Personal Property Tax due June 30. [ JYes [ No
9. Name arkl Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TORRES, ALFREDO Street Address (P.O. Box Number Is Nol Acceptable]
911 N. MAIN STTREET
KISSIMMEE FL 34744 (1]
84] City FL as] Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-namad corporation submits this statement for the pﬁr 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 appaintment as registered

CR2E037 (10/97)

agent. | am familiar with, and accept the obligations of, Section 617 , Florida Statutes. .

SHEGNATURE .
Bignaiws, typed of printed nama of isglatersd agent and tite ¥ appiicable. (NOTE: Ragisteiad Agenl signature required when rainetating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD LI bELETE 1.1 TMLE [ Change T Addition
AME TORRES, ALFRED 12 NAME
smeevaporess | 911 NORTH MAIN STREET 1.3 STREET ADORESS
Ty -ST- 2P KISSIMMEE FL 34744 1ACITY-§T- 2P
TME (1] L_| peLETE 21TME [T Change [ Addition
HAME MARZULU, RONALD 22 NAME
smeetaooress | 999 NORTH MAIN STREET, SUITE 5 23 STREET ADORESS
CTY-5T-2P KISSIMMEE FL 34744 2.4 CITY-5T-2P
e TD T oELETE 31UILE T change (] Addition
NAKE DAVILA, LOUIS 32 NAME
sreeTaponess | 911 N, MAIN ST. STE 5 33 STREET ADDRESS
OTY-S1-2P KISSIMMEE FL 34,0 ST-2P
TALE sD T oeLeTe 41 TILE L cCrange 1 Addition
HAME OUINONEZ, JUAN PABLO 4.2 NAME
smreeTaooress | 419 BROADWAY ST. 43 STREET ADORESS
GITY-ST- 2P KISSIMMEE FL 44 GITY-5T- 2P
LE D T T OELETE 51TTE T change ] Addkion -
HAME NOVOA, DAVID 5.2 HAME
sweeranbhess | 581 NORTHEAST T9TH STREET, SUITE 210 £.3 STREET ADDRESS
CITY-S1-2P MAMI FL 5.4 BITY- 5T-2P
TME D L.J DELETE 6.1 HILE L] Change ] Addition
MAME NOYLA, JULIO 6.2 HAME
seer anoriss | 8150 SOUTHWEST 8TH STREET, SUITE 219 6.3 STREEY ADDRESS
cy-ST-2IP MMAMI FL 64 CITY-ST-2F

14. | haraby cartity that the information eupplied with this filing does not qualify for the exomﬁﬁon stated in Saction 119.07(3){()). Fiorida Stawtes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or director of the corpofation of tiye recelver stee empowerad 10 execute this report as requirad by Chapter 617, Florida Jtatutes; end that my name appears in
Block 12 or Block 13 if changed, or on an atiachmafit wih an address.

SIGNATURE: af R RIS Y .li’:&/. 7P wo2 4330347




