FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTME;JTOFSTATE May 20 1997 Sooam

NONRROFIT T
GORPORATION S Sandra B. Mortham
ANNUAL REPORT g Socrolary of Sato Secretary of State
(L

o DIVISION OF CORPORATIONS

1997 &

DOCUMENT # N468w55 (5)

1. Corporation Name

LATIN-AMERICAN BUSINESS AND PROFESSIONAL ASSOCIA

TN, e AR AR OB

Principal Place of Business Mailing Address
P.O. BOX 8261 P.0. BOX 9261
NAPLES FL 33041 NAPLES FL 34101-926
3. Date Incorporaled or Qualified 3a. Dalg ot | ast Beport
0171577662 06107/ 1008
2. Principal Piace of Business | 28. Malling Address 4. FEI Number Applied For
;] 2B-| 50320559 Not Applicable
ite, Apt. #, etc. Suite, Apt. 4, elc, iti
Sulte. Ap I ot ¢ : 5. Certificale of Status Desired O $8'75 Addilional
EI —27‘ Fea Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 May Bo
;;I mﬂ Trust Fund Coniribution Added to Foes
Zip Counlry Zip Country 8. This corporation has liabllity for intangible tax under &. 189.032,
24] 26 29] [30] Florida Statutes Oves e
p. Name anhd Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
B N
™ MELINDA P. RIDDLE
R'DDLE, MEUNDA P‘ 0 H 82| Strest Address (P.O. Box Number is Not Acceptable)
QEOJET%MMI TRAIL NORT = 3174 Tamiami Trail -Fast,—Suite—1
NAPLES FL 33940-3080 . ‘
84] Ciiy Naples FLJes pfr%y
1. Pursuant 1o the provisions of Sections 6170602 and 617.1508, Flonida Statutes, the above-named corporation submits this slalomenl for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of directors. I hereby accept the appointment as rogislered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Forida Statules.

SIGNATURE _ .
Signaturs, typed of printed name of reg-siered agent and Itlo if appicabie {NOTE " Fiegisiered Agenl egralute required whon reinstaling) DATE |

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFF ICERS AND DIRECTORS IN 12 g

TITLE bP [Ooeee 1L O Charge . Tl'Addition | &5

NAME MUNOZ, NELSON + 2 NAME t

swreeravoress | 5801 PELICAN BAY BLVD 1.3 BTREED ADDRESS %

CITV- §1- 2P NAPLES FL 1A LTY-ST-7p ]

TLE OF AR 21NN DP B Change [ Asdiion | O

NAME RODRIGUEZ, ANA 22 NAME MELINDA P, RIDDLE

gmeeraovress | PO BOX 9281 2aptacetaponiss | 3174 Tamiami Trail East, Suite 1

oy-S1-20 NAPLES FL 2 4TY-ST-2Ip Naples, FL _ 34112

T DT I DELETE AL D "1 Change [ Addition

NAME VAZQUEZ, ELENA 32 HAME FRANK RODRIGUE?

steer ooress | 765 SEAGATE DR 33STRELTADDRESS | PLO. Box 990244 N/A

QITY-ST- 2P NAPLES FL 34.0I1Y-§F- 2P Naples, FL_ 34116-6062 ]

TIRE (13 [X] DELETE &1L D ] Change [ Addition

NAME DUSTIN, YOLANDA 4 INAME MARIO E. DELGADO

seer roviess | PO BOX 7923 NA aagmecraponess | PLO. Box 2101 N/fA

QITY-ST-2P NAPLES FL 4461Y-51-2P Naples, FL 34106

TITE [JOELETE 511MLE [Jchange T[] Addition

HAME 5.2 NAME ‘

STREET ADDAESS 53 STREFT ADDAESS

CiTY- ST1-21P 54¢Ty-S1-21P

e | mEEE 61 TiILE T T Cnange” [T Aadition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-1P _ 6.4 CITY-51-2IP

14. | do hersby cenlify that the informalion suppliad with this filing does not gualify for the exermnption staled in Section 119.07{3}(i), Florida Statuies. | further certify that the

Information indicaled on this annual reporl or suppiemantal annual report Is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; ihat
1am an officer or dirgctor of the corporation o tha receiver or lruslee empowered to bxacule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changoed, or on an attachmenl with Bn address

P R s O T T I s .mLINDA P. RIDDLE - N - " T




