SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1990.
AMOUNT DUE ON OR BEFCRE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT . . g
CORPORATION L FLORID:::i::i:M::; (:F STATE Jul 23, 1999 8.00 am i
ANNUAL REPORT ' Socatar of Siate Secretary of State

DIVISION OF CORPORATIONS (07-23-1999 90008 036 ****6] 25

1999 =
DOCUMENT # N30819 \/ L;

1. Corporation Name

PUERTO RICO NATIONAL BAR ASSOCIATION, INC.

Principal Place of Business Mailing Address ) :
911 NORTH MAIN STREET 911 NORTH MAIN STREET h‘
SUITE 5 SUTE 5 i
KISSIMMEE FL 34744 KISSIMMEE FL 34744 i
us us

2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed

m o) 02/22/1989 ﬁ
Suite, Apt. #, etc. Suits, Apt. #, etc. 4. FEI Number Applied For i
22 27] 650121033 Net Appiicable ri ‘
—| City & State Clty_& _St?te 5. Certifcate of Status Desired Oa - $B75 Add'ilional J
23 - ;t Fes Required ]

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be i
[24] [25) |20 [30] Trust Fund Contribution Added to Fees i
9. Name and Address of Cumrent Registered Agent 10. Name and Address of New Registered Agent I;; :

8% Name IE

TORRES, ALFREDO 82| Street Address (P.C. Box Number is Not Accaptable) Ih

911 N. MAIN STTREET :
KISSIMMEE FL 34744 w {
84 City 85| Zip Code =

FL =

11. Pursuant to 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, o 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 famiiiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and tiths if applicabla. {NOTE: Ragisterad Agent signature required when r ") DATE -
o) OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S _.
e PD ] DELETE 14 TIE Cichange 3 Addition | 3
NAME TORRES, ALFRED 1.2 NAME -
smeeraooress| 911 NORTH MAIN STREET 13 $TREET ADDRESS o=
omvstae | KISSIMMEE FL 34744 L4CTY-ST.2P & _
E vD O] DELETE 21TALE [JChange  [JAddiion | © —_
NAME MARZULU, RONALD 22 NAME =
smeeTaooress| 919 NORTH MAIN STREET, SUITE 5 23 STREET ADDRESS =
CITY-ST-2IP KISSIMMEE FL 34744 2.4 CITY-ST-2P =
TME m . . [JDRETE 31 TILE - =~ LChange L Adtition %ﬂ
NAME DAVILA, LOUIS 12 NAME
smeeraooress| 911 N. MAIN ST. STE 5 33 STREET ADDRESS
erry-sT.2Ip KISSIMMEE FL 34.CITY-ST-2P =
TE SD OJ DELETE 41TME [ClChange [ Addtion
NAME QUINONEZ, JUAN PABLO 4, 2NAME
streeTaporess| 419 BROADWAY ST. 4.3 STREET ADDRESS
CITY-ST-2P KISSIMMEE FL L4CITY-§T- 2P
ME D [ DELETE 51 TILE [lChange L[] Addilion
NAME NOVOA, DAVID 5.2 NAME
smemnaooress| 561 MORTHEAST 79TH STREET, SUITE 210 53 STREET ADDRESS | |
CITY-ST-2P MIAMI FL 54 CITY-ST-2ZIF _
TIMLE D [ DELETE 81 TITLE [JChange [ Addiion =
NAME NOYLA, JuLIO 62 NAME =
smeeraooress| 8150 SOUTHWEST 8TH STREET, SUITE 219 63 STREET ADDRESS —
OTY-ST-2P MIAMI FL 64 CITY-5T-2P =

14. 1 hereby certify that the information supplied yifh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemegfalfannual repeft is frue and accurate and that my signature shall have the same legal effect as if made under cath; that I am an
officer or director of the corporation or the gbcejver or tru: ared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an bttaghment with An agdress, with all other like empowered.

SIGNATURE: CHATURZE REQUIRED T-(r ~49 074330301

DIRECTOR Data 19 Daytime Phone #




