FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCLIMENT # (6)
INTERCULTURA OVERSEAS EXCHANGE ASSOCIATION, INC.

Sandra B. Mortham

Socrtary of S Secretary of State

DIVISION OF CORPORATIONS

A

Principal Place of Business Mailing Address
501 BRICKELL KEY DR. 501 BRICKELL KEY DR,
SUME X0 SUITE 300
MIAMI FL 33131 MIAM FL 33131-2608
us us 3. Datg !nco[;)orated or Qualified | 3a. Date of Last Report
12/17/1990 06/05/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
@__ EI 05 Not Applicable
Suite, Apt #, etc Suite, Apt. #, etc. o $8.75 Addional
. M f
E;l 27 8. Certificate of Stalus Desired | Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
@ 28] Trust Fund Contribution [ Addad 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
25 20 [30] Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
EVANS, LAWRENCE §., ESQ. 82 suee}jd re?s (P.LaBox Numbper Is Mot Arceghable)
S61-BRIGKEH-KEY-DR- 5 ( A we,
S Sol 9
 WAAMEL 33 oite 1900
131~ , ‘
B4| City v - a5 7.;12 Code
- Maoovcy FL || 53/3)
11. Pursuant to the provisions of Saclions 617,0502 and 617.1508, Florida Stafutes, the above-named corporation sUbmits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept Ihe appoiniment as regislered

agenl. | am familiar with, angd accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE _.
Sigrature, lyped or prnled na Tegistared agant and litle if applicable. {NOTE: Registered Agent signature required when relngiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE pp [ oecere 1A TOLE " change ] Addition
NAME LIMA, ANTONOIO FILGUEIRAS 12 NAME

street aooress | RUA PROF.DIAS DE ROCHA 1.3 STREET ADDRESS

Chy- 51-2P FORTZLEZA-CE-BRAZIL 14 0ITY - 5T 2P

TE DT [T DELETE 21 TME T Change L] Adaition
HAME CLOCKE, EDWARD ERNEST 22 NAME

steetraooness | 501 BRICKELL KEY DRIVE #300 23 STREET ADDRESS

CIIY-81-21F MIAMI FL 33131 % 2 4CIIY-51-7IP

TLE S L] DELETE 31TILE ~ [J change LT Addition
NAME EVANS, LAWRENCE $ 32 NAME

sweerapchess | 501 BRICKELL KEY DRIVE #300 33 STREET ADDRESS

CITY-5T- 2P WMIAMI FL 33131 ! 34, CITY-51. 2P

e 1] [T DELETE AATMLE ) Change L] Addiiion
HAME ATWOOD, AMEE 4 7NAME

swerraooress | 501 BRICKELL KEY DRIVE #300 43 STREET ADORESS

CITY-ST-2IP MIAMI FL 33131 44.0TY -S1-2P

THLE 1] CT oELETE 54 TILE [T change L] Addition
NatE SACKETT, RAYMOND 5.2 NAME

sreetaocress | 501 BRICKELL KEY DRIVE #300 5.3 STREET ADDRESS

GiTY-5T-2Ip MIAMI FL 33131 5.4 LITY -]- 2P

e 1] OELETE 61TNLE [J cuange  [J Addition
NAMI 6.2 NAME

SIRECT ADDRESS §.3 STREET ADDRESS

Oy -ST- 7 6.6 CITY-§1- 2P

14. | do hereby certify that the information gddplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual p#port or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as If made under oath; that
{ am an officer or direclor of the corforation % the recelver or frustes empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my namsg

appears in Block 12 or Block 13 if §hang, r on an attachment with an address.

 CORWUNACBE QUi oo s sume ST (usdin-yior
SIGNATURE AND TYPED OR PRINTED NAME OF QNG OFFICER DR DIRECTOR Dale Daytime o f 026631

SIGNATURE: _ 33

FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 : O O am

CR2E037 (9/96)




