FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

£ A > FLORIDA DEPARTMENT OF STATE
E ) Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N45338 (3)

1. Corporation Name

AMERICAN ASSOCIATION OF SALVADOREAN PROFESSIONAL

i VAR FATMMTE

Principal Place of Business Mailing Address
11420 SW 35TH LN 11420 SW 35TH LN
MIAMI FL 33185 MIAMI FL 33165
3. Date Incorporated or Quatified 3a. Date of Last Report
(9/26/1991 04/10/1935
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 650311679 Not Applicable
I . s S i . \ . -
Sute, Apt. #, ete uite, Apt. ¥, ete 5. Certificate of Stalus Dasred [ $8.75 acdtional
E[ ;\ Fee Required
| __ City & State Gity & State 6. Blection Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24) |25) 5] [30] Flonda Statutes [J ves DINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
CHAVEZ, ROBERTO A. 82| Swee! Address (P.0. Box Number is Not Acceptable)
11420 SW 35TH LN
MIAMI FL 33165 B3
84| City FL B5] Zip Code

+1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Flariga, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes.

CR2ED37 (12/95)

SIGNATURE " Sigranie, typed oF prnted name of regrtered ageon! ad tlie i o7 Fhcabie NOTE Fngistared Agent sgrature reqared wher reinstating DATE
12, OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
A SD Ovecere  fomme W [Change [ ] Addition
NAME MEZA, GUIDD 1.2 NAME Telselh (.\\ 1Y Lt O
stheer aookess | 13240 SW 17 LN APT B. vasmeeriomess | | 14 €8 sue 35 EW
Y- ST-2P MIAMI, FL 33174 14 0TY-ST-21P e & W e, ’kt 3 \ 35
o VPD [IDELETE 21TLE viea. W™ T ‘., Change Addilion
NAME RODRIGUES, RICORDO 22 NAME AN fIGrv e ? e '
street aoohess | 9650 SW 152 DR 23Rz abress | G 440 e ‘G \c 9 L. VOD
| Gy ST-2Ip MIAMI FL 2 4CITY-ST- 20 \ o e 33 114
TiLE D [JOELETE . 3 TILE ] Beccre¥ary [OChange [ Addition
NAME STEVENS, FRANK 32 NAME o \ei#r e <€ re
sreeraporess | 14628 SW 85 LN 33 STREET ADDRESS S28 S 6oV
Ll -S1- 2P MIAMI, FL 33186 34.6i1Y-ST-2P ‘_‘.W\ - -':'-" ’ &3 A Ad .
THLE 2] [CJOELETE 41TIME €a > - [J Change Addition
e CHAVEZ, ROBERTO A, come R Com e DOM NGO
stacer aporess | 11420 SW 35 LN wasmeeraooness | W37 $6 5.0, ) Yocr-
CITy-§1-217 MIAMI, FL 33165 44 CITY-§T-2IP Yy | € b \ ¥y d
TILE [CIDELETE 5.1 TITLE [JChange [} Addition
NAME | 5.2 NAME
SIKELT ADDRESS 5.3 STREET ADDRESS
CIvy-s1-2IP 540TY-51-2P
TIILE [CIDELETE 61 TITLE (Cchange [ Addition
HAE 62 NAME
STREET ADURESS 63 STREET ADDRESS
CITY-S1-2IP oy 64 CITY-51-2IF

14. | do hereby certify that the information
certify that the infarmation indicated o
oath; that | am an officer or director
appears in Block 12 or Block 13 if ¢

SIGNATURE: ____

i fiing is voluntarily fumished and does not gualify for the exermnption stated in Section 119.07{3)(k), Florida Statutes. | further
opfrl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tiogf or the receiver or trustes empowersed 1o execute this report as required by Chapter 617, Florida Stalutes; and thal my name

Z//f?é 308 733 2187

/ Dato Deytire Prone #




