FILE NOW: F|LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # N49642 (4)
. Corporation Name

KIWANIS CLUB OF THE AMERICAS-MIAMI, FLORIDA, INC

Principal Ptace of Business

12700 BISCAYNE BLVD SUITE 205

Mailing Address
12700 BISCAYNE BOULEVARD SUITE 306

JURRUIANIRN

25] 29 20]

Florida Statutes

vos []No

MIAMI FL 33266 NORTH WMIAM! FL 33181
DA
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliea For
21 ;l 65'0346571 Not Applicable
Suite, Apt. ¥, Btc. Suite, Apt. #, elc. o
AP A 5. Certificate of Status Desired [} $8.75 Add}tnonal
Z] ;ﬂ Fea Required
Cry & State City & State 6. Election Campaign Financing O $5.00 May Be
23] B Trust Fund Contribution Added to Feas
__I Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24

. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Address of Current Registered Agent
81| Narme
ROMEROQ, JUAN 62
208 POINCIANA ISLAND DR
N MIAMI BEACH FL 33160 83
B4| City

FL|

85| Zip Code

familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiits this staterment for the purpase of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directars. | hereby accepl the appointment as registered agent. | am

“Bignalire, typed o peinded name of regirerod agenl and itk Il appicable (NOTE Fugislerd Ager sigrnaire regured when resstatng! CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECGTONS N 12
TITLE DP [JDELETE 11TITLE [Change [ Addition
HAME ROMERQ, JUAN 1.2 NAME
sreetaooress | 209 POINCIANA ISLAND DR. 1.3 STREET ADORESS
Iy -ST-2IP N MIAMI BEACH FL 33160 1.4CITY-51- ZiP
TITLE Dv [CIGELETE 2171 Cithange £ Aadition
NAME GUSTAVO LONDONO 22 NAME
streer anoress | 6885 N.W. 25TH ST BAY #6 23 STREET ADDRESS
CITY -ST-2IP MIAMS FL 33122 2 40TY-S1-2P
TITLE [ [JDELETE 31TILE [OChange [ Addition
NAME PRADA, JAINE 32 NAME
streer aooress | 23635 NW. 7TH AVE 33 STREET ADDRESS
OTY-ST- 2P N.MIAMI BEACH FL 33188 34 QTY-ST-2P
TIRLE D [CJOELETE 41TITLE [dChaage  [] Addition
NAME SKLAZSR MCEUGENIA 4 2 NAME
staeer aporess | 40169 ST. 43 STREET ADORESS
CiTY-§1-2P MIAMI FL A4CITY-ST. 2
TITLE bt CIDELETE 51TITLE Ochange [ Addilion
NAME BALLESTERO, JOHN 52 HAME
sreeracoress | 10751 SW 26CT 5.3 STREET ADDRESS
CITY-5T-21P DAVIE FL 54 CITY-51- 2P
TITLE [C]DELETE 61TITLE [Jchange  [] Addition
NAME 62 NAME
SIREET ADORESS 63 STREET ADDRESS
CITY - ST-2IF 64CTY-51.21P

appaars in Block 12 or B

SIGNATURE:

hanged, or on an attachment with an address.

[ ND TYPED OR PRINTED N,

C /0//4/ s

SIONIHG OFFICER OR DIRECTOR

AN Al e}

14, | do haraby certify that the information suppiied with this filing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dirgclor of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

ERb/Z /54 Gos)371 178

K

Craybre Prione ¥

CR2E037 (12/95)



