NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

» INC.

DOCUMENT #

1. Corporation Name

BOLIVIAN-AMERICAN CHAMBER OF COMMERCE OF FLORIDA

(5)

Principal Place of Businass

36 SW. 47TH STREET
MIAMI FL 33155

Mailing Address

36 SW. 47TH STREET
MIAMI FL 33155

R AT

3. Date Incorporated or Qualified

3a. Date of Last Report

08/23/1991 06/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650326187 Not Appiicetile

ROBERTQ COZZ1

Suite, Apt. #, etc. Suile, Apt. #, etc iti
uite, Ap AP 5. Certficate of Status Desired a $8.75 Adqmonal

EI ;l Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 E Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24] [25] [29] 30| Florida Statutes [ ves CINo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1

COZB. ROBERTOQ 82| Street Address (P.O. Box Number is Not Acceptable)
7335 NW 35 ST. =
71368 SW 47TH STREET
L 3 L] h t
MAMI FL 33155 5l 7136 S.W. 47th Stree IB-" e
MIAMI FL | | 33155

11. Pursuant to the provisions of Se
or registered agent, or both, i
familiar with, and accept thgﬁb'

Section §17.0503, Forida Statutes.

eoBeRTL (221

17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered office
¢ of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

L o1fer /g6

certify that the information indicated cn this annual report or sup, nt
oath; that | am an officer or director ¢f the corporation or the
appears in Black 12 or Block 13 if changed, or on an attag)

n

SIGNATURE: _

SIGNATURE ANC TYFED OR PRIGTED NAM

Vs rh /17,39

SIGNATURE __ e
Signature, typed ehad agent and e [ appl cabds MNOTE: Regratarcd Agant signatie required when ruinststng)
12, OFfICERS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFIGE RS AND DIRECTORS IN 12
TIILE PD F/4 [IDELETE 11TILE []Change [ ] Acdition
NAME COZZI, ROBERTO 12 NAME
Streer ADoRESS | 7136 SW 47TH STREET 13 STREET ADDRESS
CITY-5T-2IP MIAME FL 14 CITY-5T-2IP
TITLE D [CJDELETE 2 1TIME [dcrange [ Addition
MAME HANDAL, ALEJANDRO 22 NAME
stReet anoress | 7168 SW 47TH STREET SUITE C 23 STREET ADDRESS
GITY-ST-2IP MIAMI FL 2 4CHY-S1-7P
TITLE 10 CIDELETE 31TILE [ Change [ Addition
NAME SANCHEZ, JORGE 32 NAME
STREET ADDRESS 801 BRICKELL AVE., #1200 33 SIREET ADDRESS
CiTY-§7- 2P MIAMI FL 34 CTY-51- 2P
TILE D CJDELETE 41 TIILE [change [ Addition
NAME CAREAGA, VICTOR 4.2 NAME
STHEET ADDRESS 81t PONCE DE LEON BLVD 43 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 44CITY-5T-2P
TITLE SD [CIOELETE 51TITLE [OJChange [ Addition
NAME PONCE, GUIDO 52 NAME
swreeT AboRess | 10625 SW 112 AVE., #310 53 STREET ADORESS
CITY-57-2IP MIAMI FL 33176 54 CIY-ST-7IP
e CJDELETE 61 TITLE [Cnange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 64 CITY-ST- 2IP
14. | do hereby certity thal the information supplied with this fiing is voluntarily furnished and does not qualfy for the exernption staled in Section 119 Q7(3)k}. Florida Statutes. | further

annual repcrt is true and accurate and that my signature shall have the same legal effect as if made under
rustae empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name

address.

FICER OR DIRECTOR

v4for/96 305

663 0244

Caylire Phone ¥

CR2E037 (12/95)




