- F“.E. qu FILING FEE IS $61.25 FILED
NONPROFIT b 00 FLORIDA DEPARTMENT OF STATE M ar 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 4 Secretary of State
1997 B . A DIVISION OF CORPORATIONS S ecreta’ry Of State

DOCUMENT # N455":§8 (3)

1. Carporation Narne

AMERICAN ASSOCIATION OF SALVADOREAN PROFESSIONAL

L AT AN

mi":incipaTﬁé&?&ﬁaness Mailing Address
11420 SW 35TH LN 11420 SW 35TH LN
MIAMI FL 331865 MIAMI FL 33165-3328
3. Date Incoré)orated or Qualified 3a. Dale of Last Report
(2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
) ) 28] 650311679 Not Applicable
Suile:, Apt. #, elo Suile, Apt. #, elc. it
e ¢ wie. Apt . ele 6. Certificate of Status Desired O $B'75 Adq|t|ona|
E_zj_ i _2—7.[ Fee Required
| City & State | Gy 8 Stale 6. Etection Campaign Financing $5.00 May Be
@ i 281 Trust Fund Contribution O Added to Faes
L __ Country Zip Country 8. This corporation has liebility for intangible tax undar s, 199 032,
2‘!1‘,,, — 2ﬂ ;9\| EJ Florida Statutes Eves o
B N 9. Name and Address of Current Reglstered Agent 10. Nameo and Address of New Registered Agant
81| Name
CHﬁVEZ, ROBEHTO A 82 Street Address (P.O. Box Number is Nol Acceptable)
11420 SW 35TH LN |
MIAMI FL 33165 8
84| City FL 85| Zip Code

11, Furguant 1o the provisans of Sections 617.0602 and 617.1508, Flonda Statutes. the above-named corporation submjts this statement for the purpose of changing its registered
othce o registered agent, ar hoth, in the State of Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent Tam famiar with, and accepl the o gations of, Section 817.0503, Florida Statutes

SIGNATURE | e . [
BrgiLahae typest of prnded name of teyg agenl and fize it appheable INOTE: Registared Agent signature required when reinstaling) DATE

EF ) QFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' [ oecee 11 TLE [T change L1 Addiion
HAR HAJERRO, DOLORES 1.2 NAME
secer anness | 525 SW 66TH AVENUE 13 STREET ADCRESS
oresar | MIAMIFL o 14CITY-$T- 2P
T VPD [ 1 oELete 21TITLE Jchange L] Addition
NAME ONATE, MAURICE 22 NAME
st apbiens | 9440 WEST FLAGER, #103 2.3 STREET ADDRESS
LIY-51-7p MIAMI FL 2.4CTY-S1-2P
0L T [T oeLee 3ATILE [T change T Addition
A DOMINIGUE, RICARDO 32 NAME
sweelaponsss | 11756 SW 93RD TERRACE 3.3 STREET ADDRESS
airsiar | MIAMIEFL 34.CITY - 57- 2P
i P ] oELete 41TIME [T Change 7 Adeition
Kas? CHAVEZ, ROBERTO A. 4.2 NAME
siveeraooness | 11420 SW 35 LN 43 STREET ADDRESS

| orvsize | MIAME FL 33165 44CITY-51- 7P
Tl ] DeveTe 51 TILE [Tchange [T Addition
NAME 5.2 NAME
STREE I ADLFESS 53 STREET ADDRESS
CIry-51- 2P 54 0IY-51- 2P
e [ DELETE 61 TILE [T change T Addition
NaMi £2 NAME
SIREET ADDRE S5 63 STREET ADDRESS
Y510 54 CITY-5T-71P

14, ldo hcreb)fcarlily that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenify that the
informalion ndicated on this gnponympor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| arn an ofhcer or direclor olffng ¢ation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 or BI nged, or on an altachment with an address.

) A . ’

SIGNATURE: /21 m\ — ~Domibgoes [ 9/19 Z 92 _3o7-28 & 5
Ll Daytime Phore # 201

i SNATUHYEND TYPED OR PRIR

CR2E037 (9/96)



