FILE NOW: FILING FEE IS $61.25

NONPROFIT R
CORPORATION

ANNUAL REPORT

1996

9

e FLORIDA DEPARTMENT OF STATE

d Sandra B Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # N437g2

1. Corporation Name

MIAMI GUATEMALA LIONS CLUB, INC.

(7)

ARAE TR ER A

Frincipal Place of Business Mailing Address
7040 SW 24 ST 3015 NW B3 TERR
STE. 226 MIAMI FL 33147
MIAMI FL 33155
us 3. Datg Inco?)orated or Qualified 3a. Date of Last Report
891 05/01/i995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
F] 26 948 Not Applicable
Suite, Apt. #, etc, Suite, Apl. #, etc. iti
e, Apt. #, et ute, Apl. . ete §. Certificale of Status Dasired O $8.75 Addtional
22 El Fea Required
Cty & State City & State 6. Elaction Campaign Financing O $5.00 May Be
El ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 199.032,
24 [25] 26] [30] Florica Stattes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BEDOVA‘ ELENA B2} Stroot Address (P.O. Box Number is Not Acceptable)
3015 N.W. 83TERR
MIAMI FL 33147 83
84| Cily FL ’as Zip Gode

1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statines, the above-named corporation submits this statement for
was authorized by

ar registered agent, or both, in the State of Florida. Such change
familiar with, and accept the cbligations of Saction 617.0503, Fiorida Statutes.

SIGNATURE

the purpase of changing its registered office
the corporation's board of directors. | hereby accept the appaintment as registered agent, | am

Signalua typed of prnled Aanie of cegistinad agorLand t e if ap o (NCTE Re

ritired Aerl Signdiuns reaquined when renslatag

DATE
12. OFFICERS AND DIRECTORS 13. ADDITONSICHANGLS 10 OFFICERS AND DIREGTORS 1N 12
e DP CIOELETE T1TINE [JChange [ Addition
HAME TOBAR, ARTURD 1.2 NAME
sreeer anoeess | 10935 NW 43RD TERRACE 1.3 STREET AUDRESS
CITY -5T- AP MlAMI FL 331?8 14 CHTY-5T-2IP
TILE o of C1DELETE 21TILE Ocrange  [J Addtion
NAME YON, JULIO 27 NAME
stager aopress | 7040 SW. 24 ST #226 23 STREET ADDRESS
CiTY-§T-2@ MIAMI FL 33155 2 4CITy-S1-21P
TITLE OF MDELETE 31 TITLE Ex/ﬂ-—‘ﬂ A Mjs [IChange [ Addition
NAME VILLELA, BERNARDO 37 NAME 2000 '8 fenn.
stheer apcress | 3180 SW $13 CT 33 STREET ADDRESS 3ots§ . 3
CITY-S§T-21° MIAMI FL 33165 34 CITY-ST-2IP M[Qﬂ?{ / F/- 23l ¢ 7 .
TILE T /-QDELUE 41 TITLE ’ ClChange [ Addition
NAME PENAGOS, RICARDO 4.7 NAME
staeeT ovress | 11204 SW. 155 IN 43 STREET ADDRESS
CiTY-ST- ZIP MMI FL 33‘57 44 CITy-ST-21P
WILE T .%bELETE 51TILE ClCrange ] Addition
NAME COJULUN, RAFAEL 52 NAME
steer aponess | 10900 SW 104 ST. #1214 53 STREET ADDRESS
CHTY-§1-2P MIAMI FL 33178 S40MY-S1-7P
TITLE T [JDELETE 61TIILE Ochange [ Addition
NAME CAMPOS. NORA 6 2 NAME
szt anpress | 9631 FOUNTAINBLEU BLVD. APT, 315 .3 STREET ADTIRESS
CITy-S1-21F MIAMI FL 33172 B4CITY-57-21P

14. | do hereby certity that the information supplied with 1his fling is voluntarily furnished and does not qualify for the exempton stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indicated on this annual repert or supplemental annual report

oath; that 1 am an officer or director of the corporation ar the receiver or trustee em
appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: ____

d, Se
PED OR PRINYZO NAME OF Tﬁ’m’s OFFICER OR

is true and accurate and that my signature shal have the same legal effect as if made under
pawered to execute this report as required by Chapler 617, Florida Statutes; and that my name

mémy S (Bbg3-1660

Slime Phone B

CR2E037 (12/95)




