E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # N439

orporation Name

LOCAL LODGES 368 AND 2643, IAMAW, BUILDING CORPO
RATION

(7)

Principal Place of Business

Mailing Address

WSRO

4349 NW 36TH STREET 4349 NW 36TH STREET
SUITE 102 SUITE 102
MIAMI FL 33166-4302 MIAMI FL 331664302
3. Data Incorporated or Qualified 3a. Date of Last Report
01/20/1895
772. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650267282 [ Not Applicabie
Sute, Apl. 4, elc. Suite, Apl. #, elc. 5. Gertficate of Stalus Dosired n $8.75 Additional
[22] [27] Fao Required
| Cily & State City & State 6. Election Campaign Financing 0 $5.00 may 8o
2;l - - . E| Trust Fund Contribution Added to Fees
7p Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
@7 ?5] El El Florida Statutes [ ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name
RAMOS, MANUEL 82| Street Address [P.Q. Box Number is Not Acceptable)
4349 NW 38TH STREET
SUITE 102 83
MIAMI FL 331664302 st o L o

or registered agent, or both, in the Stale of Florida. Such chan
famillar with, and accept the obligations of, Sectior 617.0503,

1t. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits thig stalement for the purpose of changing iis registered office
%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lori

da Statutes.

SIGNATURE _ I R _
Signatire, bpad or printed name of redisterad agent and tte 1 appleatba INOTE Rogistered Agent signature required when reinslating! DATE
12. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
TILE PD {JDELETE I 11TITLE [ Change  [T] Addition
NAME MORROW, DONALD (368) 1.2 NAME
siuerr appeess | 10704 NW 14 ST #260 13 STREET ADORESS
Coy-st-zp PLANTAT'ON FL . 1401Y-31-21P
TiLE PD CJOELETE 21TILE Ochange [ Adddtion
HAME DELGADO, ARTURO 22 NAMIE
sweer apceess | 1724 SW 104TH COURT 23 STREET ADDRESS
CITY-S1-21P MIAMI FL 2 4CITY-ST. 7P
e 81D CIDELETE 31 TLE [change [ Addition
HAME ADAMSK|, THEODORE 368 32 NAME
seetaooness | 7317 ST. ANDREWS RD 33 STREET ADDRESS
erv-st-pr | LAKE WORTH FL 34 QITY-S1-2P
TIiLE S1D CIDELETE 41 TI1LE Oicnange 7 Addition
NAME RAMOS, MANUEL (2643) 4 7 NAME
smeeraonress | 411 SAVONA AVE 43 STREET ADDRESS
oiv-stze | CORAL GABLES FL 440iTy-51-2P
TITLE [JDELETE 51TIILE [COcChange [ Addition
RAME 572 NAME
STHEE] ADLAESS 5.3 STAEET ADRESS
oIy~ S1-2F 54CTY-51-21P
THLE CIGELETE 61 TITLE [YChange [ Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-§1.21p £4CIY-51-2P

certify that the information

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Secretary-"f‘geasurer 02-12-96

14. | da hereby certify that the information supplied with this filng is voluntarily furnished and does nat qualify for the exernption stated in Section 1 19.07(3){k), Floricda Statutes. | further
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legat effect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

\__..-__4_---_4.__1..4.'44
SIGNATURE: Manuel Ramos ‘

(305) 885-8310

Oate Daylme Phone §

CR2E037 (12/95)




