o 4 45 . o o
jFILE N_OL\L: FILI%_(_;} Esj %%&1 zfg FILED

 NONPROFIT  sHdn.
CORPORATION . \l; Sandra B. Mo m

ANNUAL REPORT o Secretary of Secretary Of State

1997 e, o DIVISION OF CORPEITIONS

E

OCUMENT # N49697 (8)

1. Corporabon Nanic

ASOCIACION INTERAMERICANA DE CONTABILIDAD, INC.

S MDA RWRAR R ARA

275 FOUNTAINBLEAY BLVD 275 FOUNTAINBLEAU BLVD
SUITE 245 SUITE 245
MIAME FL 33172 MIAMI FL 33172-4576 :
3. Date Incorporated or Qualified | 3a. Date of Last Aeport
02/05/199
[3. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
_ﬂ]__,,,)_, . R — m 65‘0329274 Not Applicable
Suile, Apt 4, Suite, Apl. #, elc. iti
., A J uie. A s 5. Certificate of Status Desired {:] 58-75 Adcfmunal
_2_2_]__ e 27] Fee Required
| . City & State | Crny & Stale 6. Election Campaign Financing $5.00 may Be
2] e _,st Trust Fund Conlribution |l Added 1o Feas
| 2w ~ Counlry ),_ Zip Country 8. This corporation has kiability for intangible tax under s. 199,032,
yj___,_ I ?5] 29] m Florida Statules Oves [Ino
o _...5 NameandAddress of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ABREU, VICTOR 82| Street Address (P.O. Box Number is Not Acceptable)
9910 W CALUSA DR
MIAMI FL 33188 83
84] City FL 85| Zip Code

1. Parsuant ta the provisions of Sechons 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its Tegislered
ofhce or regstered agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famear with, and ascepl the obigations of, Section 617.0503, Florida Statutes.

SIGNATURE |

Shnatane "i,l Bl w,[,ii”_“;;:’ name o u-;av:!lr;éu .’i!j;«:'l A and niks i applakie (NOTE: Regstared Ageat signatute reguirad whon reinslating) DATE
EE OFFICLRS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFTICERS AND DIREGTORS IN 17
Tl P T T T TToaen 11T ‘Dchange T addition
NAME FERNANDEZ, RENE A .2 HAME
sineel acoriss | 9910 WEST CALUSA CLUB DRIVE 1.3 STREET ADDRESS
CTv-51-7P MIAMI FL , 14 0ITY-8T- 2
i ov T T T T bt 21TILE [Jchange [ Aadition
NakiE ZAMORLNO, ENRIQUE 22 Nawe
sirerTanoass | 9910 WEST CALUSA CLUB DRIVE 23 STREET ADDRESS
oY -SE- 7P MIAMI FL , 2 40IY-51-20
mf T *0‘ e T - D DELETE 3HTMLE [:] CHHDQE D Addition
HAMI DELGADO, CARLOS 32 NAME
simeracoess | 9910 WEST CALUSA CLUB DRIVE 33 STREET ADDRESS
CTY-S1- 20 MIAMI FL ) 34.CITY-ST-2P )
e o ] ofieTE FEETY [T Change ™ L] Adaition
Nabt ESTIGARRIBIA, MARIO 42 NAMEE
steraooiess | 8810 WEST CALUSA CLUB DRIVE 43 SIREET ADDRESS
crv-siae | MIAMPFL | BN
Tl i) T T DELere 5TMLE [T Change [ Addition
HaMF PRIETO, NERGIO 57 NAME
sttt anpiess | 9910 WEST CALUSA CLUB DRIVE 53 STREET ADDAESS
Lowen | MAMIFL saom-5120
T b [T ou £t S1TILE [C] change  T_T Addition
HAME LUNA, YANEL B 6.2 NeME
stic anciss | 8810 WEST CALUSA CLUB DRIVE 63 SIREET ADDAESS
envsi-ze | MIAMIFL £.4 £TY-S1- 2P

14. | ¢o hevelyy certily that the
information inchcated on
I am an officer or director
appears in Block 12 or Blod

SIGNATURE: X__

sation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify thal the

Nal report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
foralion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

I anged, or on an allachrment with an address.

: R
: Vit Eil ik
ND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIREGTOR

“Bale " Dagtee Provc 4 0oazERs

FLORIDA DEPARTMENIRF STATE Mar 20 1 997 8 Ooam

GR2EQ37 (9/96)



