FILE NOW: FILING FEE IS $61.25

[ NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N49697 (8)

1. Corporation Name

ASOCIACION INTERAMERICANA DE CONTABILIDAD. INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

O GOE R A N

Principal Place of Business Mailing Address
275 FOUNTAINBLEAY BLVD 275 FOUNTAINBLEAD BLVD
SUITE 245 SUITE 245
I 7 IAMI F 7
MIAMI FL 33172 MIAMI FL 33172 3. Date Incorporated or Qualfied 3a. Date of Last Raport
07/06/1992 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 65'0329274 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
uite, Apt. & elc e ARt # et 5. Certiicate of Status Desired O $8.75 Adc!-uonal
22 ;] Fee Required
City & Stals City & Slate 6. Elsclion Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
2 Country Jipy Country B. This corporation has habilty for intangibie tax under s. 189,032,
24 |25] 29 [30] Fiorida Statutes O ves OnNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABREU. WCTOR 82| Street Acdress {(P.O. Box Number is Not Acceptable)
9910 W CALUSA DR
MIAMI FL 33186 83
84| City FL 185| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registersd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . e e
Signah.re, typed O grited 0 aF ragialodd agect sl D F ay s (NGTE Regiatne] Agent sigratire required wher renstaligh DATE
12. OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 10 OF FIGE HS AND DIRECTORS IN 19
TIE oP @UELETE 11T 2P BAThange [ Acdilion
NiME MONTALDO, OSCAR 12 have RENE A . FORNANDEL
smeeraoneess | 9910 W. CALUSA DRIVE 1ASTREETADORESS | QPP O e MWS‘ Ciud DN
CiTv-ST-BP MIAMI FL " TACIY-81-2P H’H”I F(_ 3386
TIILE DV pAGECEIE 21TILE pfrange (] Acdition
N CASTILLO, ANTONIO 22NANe zmuw , ENnargus
stesraporess | 9910 W CALUSA DR aasweer wneess | ‘DG 40 ). CHLUSS i D
CITY-ST.71P MlAMl FL . 2407Y-5T-219 H‘ﬁm' 2 m M
L::E D [@TAd IUTINE > ans Deles [@Change [ Addihon
TRONCOSO0, MORCOS 32 NAME D
steeer aooeess | 9910 W CALUSA DR sasmees aonress | 9O W, CHLUSA Ll *
Oy -S1-7P MIAMI FL N 3400517 M:hml JBu. 3318
THLE D [CJoELETE 1TILE . . . . [abBrange  [] Addition
e ZOMORANO, ENRIQUE o 2nan %Rﬂ. to Eshianrei8iA
street aooress | 9910 W CALUSA DR a3sTiEe T an0Rss | GPORED Eads a.“,a;‘ ‘
CIry-57-2IP MIAMI FL asacrv-st-ze | AfIGme i ﬁ-ﬂ
THLE D Ij(LFFE 51THLE e N . fAthange [ Addition
HAME WESTBERRY, JAMES 5 2 NAME N‘l’"d 7&1 aTo
sreeer sooness | 9910 W CALUSA DR sasmertaonress | NP0 Q. CHLUSS ddj &
Cily-51 2P MIAMI FL [].6‘:’/ S4¢ITY-§7-2P Aam] Fl. X3 /¥ o .
TILE D LETE B1TITLE Change Addition
Nt DAFONSECA, ISMAR R gmeL. Blanco Lunld
sweer aoonrss | 9910 W CALUSA DR 63STREETADDRESS | @G D (),  CALLISS cAvk ¥
Cily-57-2P MIAMI FL 64CITY-ST-2P Miam,; M. 3318b.

14, | do hereby certify thal the information supplied wuh this filing is voluntarily furnished and does nat quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. [ further
certify that the information ndicated on this a ii | report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under

oath, that | am an officer or director of the co Aon or the raceiver or truslee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name

appears in Block 12 or Block 13 1f changed, hitachmenl with an address
SIGNATURE: o 30- /%6,
€D NAME OF SIGNING OFFICER OR DIRECTOR Distes Day i Praore ¥

“SIGNATURE AND TYPED OR




