FILE NOW: F

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FE

FLORIDA DE|

PARTMENT OF STATE

; Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

(9)

1. Corporation Name

PARTIDO ALIANZA NACIONAL 17 DE ABRIL, INC.

NRURAN AW

3a. Date of Last Reporl

Principal Place of Business

9735 SW 7IRD ST
MIAMI FL 33173-4625

Mailing Address

9735 SW 73RD ST
MIAMI FL 331734625

3. Date Incﬁgorated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—Zﬂ E] 72:1 A ! 3 ‘;l Pl- 65-0415708 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti

ute. Apt. #, eto ulte, Apt, =, gl 5. Certificate of Status Desired O $8.75 Additional

22 ;l Fee Required

City & Stale City & State B. Blection Campaign Financing $5.00 may Be
?ﬂ —Z?I H 74A M) F’ ‘A Trust Fund Contribution ) Added to Fees
Zip Country Zip Country 8. This carparation has liability for intangible tax under s. 199,032,
[24] 25 Tz?l §318% ] D4t Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Ngme
ALVAREZ MIGUEL Wicotl M. Alvaces,
? 82| Strect Address (P.O. Box Number is Not Acceptable)
9735 SW 73RD ST 72} aow. 134 Place
MIAMI FL 33173 83
Hamy X F 14
84) City |85 Zip Code
FL || 33182

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered cffice
or registerad agent, ar 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 ..
Slignature, typed or printed name of registered agent and tirler if apgiizatle (NOTE Ragistered Agent sgnature req.iiren when renstatingt DATE l?)-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 o
THTLE DP [JCELETE 11 TILE [JChange [ Additicn g
NAME ALVAREZ, MIGUEL 12 NAME 5
streer aoomess | 9735 SW 73RD ST 2 STREET ADDRESS 2
CITY-5T- 2P MIAMI FL 14CITY-S1-2IP B
Time 0 CIOELETE Z1TIE ClChange  LJ Additon | O
NAME ALVAREZ, JORGE G. 22 NAME
staeer aopress | 7717 SW 105TH PL 23 STREET ADDRESS
CHY-ST-2IP MIAMI FL 2. 4CTY-§1-21P
TITLE D [IDELETE 31 THTLE [iChange [ Addition
NAME ALVAREZ, FELIPE E. 32 NAME
srieer aconess | 9735 SW 73RD ST 33 STREET ADDRESS
LTy -5T-2P MIAMI FL 34 CITY-ST-2IP
TIILE {JDELETE 41TIME [COchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITY-ST-21P 440Y-ST- 1P
TITLE [CIDELETE S1TITLE Dchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADGRESS
CIFY-ST- 7P 5 4 CITY - §T- 2IP
TITLE [CIDELETE 61 TITLE [JChange  [[] Addition
NAME 62 NAME
SIREET ADDRESS £ STHEET ADDRESS
CITY-S1- 2P §.4 CITY-51-2P

14. [ do hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. i further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an adidress.

SIGNATURE: Gl Lo

Moemd M- Alypeacr

228G,

Jog™ 2234010

SIGHATURE/AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytima Phane #

r TG0




