FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Maortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46855

1. Corporation Name

LATIN-AMERICAN BUSINESS AND PROFESSIONAL ASSOCIA

(5)

FL |®

Principal Piace of Business Mailing Address
P.O. BOX 8261 P.O. BOX 9261
NAPLES FL 3394 NAPLES FL 33541
3. Daledr:ﬁ?lr cﬁaéaélzor Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
;] ?6—1 0559 Nat Applicable
ite, Apl. #, etc. Suite, Apt. #, slc. iti
Sute. Apt. #, el uite, Ap ¢ 5. Certificate of Status Desired (] $6.75 Add.'t'ona‘
a 27 Fee Requirad
City & State Gity & State 6. Eleclion Campaign Financing 0 $5.00 may Be
EI ;E] Trust Fund Contribution Added to Feas
Zip Country Zp Gountry 8. This corparation has liability for intangible tax under s. 199.032,
24 -:El E‘ ?;El Florida Statutes O Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
RIDDLE, MELINDA P. 82| Streal Address (P.O. Box Number is Not Acceptatle}
4501 TAMIAMI TRAN. NORTH
SUITE 300 %)
NAPLES FL 33940-3060 wl o

I Zip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its ragisterad office

or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appontment as registered agent. | am
familar with, and aooﬁpt the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (12/95)

sonarre _ AN A D ke e ey (s
Signature, lyoed or printed name al registered agent ard tite o appl cat e (NOTE Registarso Agent signature reguirad when rovistating' DATE

12 OFFICERS AND DIREGTORS i3, ADDTIONG CHANGES TO OFF GRS AND DAL GTORS 1N 12

e DP KIDELETE 11 T1LE DP [JChange (3 Addition

NAME SACO, YVETTE 12 NAME MUNOZ, NELSON

staeer aconess | PO BOX 413008 13smestaoneess | 0801 PELICAN BAY BLVD

City-51-2P NAPLES FL 146TY-$1-2F NAPLES FL

TILE DP CJDELETE 21 ILE DS Clchange (3 Addition

NAME RODRIGUEZ, ANA 22 NAME DUSTIN, YOLANDA

sweeranoress | PO BOX 9261 23smReerangRess | PO BOX 7923

CITY-S1-202 NAPLES FL 2 4 CITY-5T-2IP NAPLES FL,

TILE 1] WInEETE 31TIE DT Dichange 3¢ Addition

NAME SILBER, GERLAD 32 NAME VAZQUEZ, ELENA

sweeranoness | PA0. BOX 413008 N/A 3STREETADCRESS | 765 SEAGATE DR

CTy-ST-21 NAPLES FL 34.CITY-ST-2P NAPLES FL

TITLE T PEIDELETE 41 THLE [change [ J Additan

HAME PEREIRO, ELIZABETH 4.7 NAWE

seer aporess | 911 HENLEY DR. 43 STREET ADORESS

CITY-§1-2IP NAPLES FL 44CTY-ST- 2P

THLE [JOELETE 51TILE Clchange  [] Addition

NAME 52 NAME

STREET ADCRESS 53 STREET ADDRESS

CiTY-5T-2P 54 CITY-ST-21P

TIME [1DELETE 61TI1LE OlcChange [T Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-5T-2P | FES T

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certity that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under

eiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name
with an address.

oath; that | am an officer or director of the,

Lorparation or the e

S

Gl

Daytina Pnons 4

2




