FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N49697

FILED

Mar 06, 1999 8:00 am

Secretary of State

03-06-1999 90068 043 ****61 .25

1. Corporation Name

ASOCIACION INTERAMERICANA DE CONTABILIDAD, INC.

Principal Place of Business

275 FOUNTAINBLEAU BLVD

Mailing Address
275 FOUNTAINBLEAU BLVD

MO

SUITE 245 SUITE 245
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= m 07/06/1992
Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FEI Number Applied For
I22] 27] 650329274 Not Applicable
City & State City & State , _ $8.75 Additional
E ;\ 5. Certifcate of Status Desired - [ " Foe Required
Zip Country Zip Country 6. Election Campaign Financing 0 _ $5.00 May Be
m [El El m Trust Fund Contribution : Added to Fees
9. Name and Address of Currant Registered Agent 10. Namse and Address of New Registered Agent
81| Name _ ' .
ABREU, VICTOR 82| Streot Address (P.O. Box Number is Not Acceptable)
9910 W CALUSA DR -
MIAMI FL 33186 83 , .
84| Gity FL lasl Zip Code

TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid

a Statutes, the above-named corporation submits this statemnant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpoaration’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. : -

SIGNATURE Sipnature, typed or printed name of registered agent and fitle i appficable. {NCTE; Registared Agent signature required when reinstating) PATE

12. OFFIGERS AND DIRECTORS 13. ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE OP [ DELETE 1.1 TME " [JChange [ Addition
NAME ZAMORANO, ENRIGUE 12NAME -

sreet aooress| 9910 WEST CALUSA CLUB DRIVE 13 STREET ADDRESS

CITY- 5T-2P MIAML FLL 33186 14 CITY-ST-2P :

TIME DV [J DELETE 21 TIME [OChange  [] Addition
NAME CARLOS, ANTONIO 22 NAME

streeTaporess| 9910 WEST CALUSA CLUB DRIVE 2.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33186 2 4CNY-5T-ZP —— - el e el .
TILE D ] DELETE A1 TME [JChange [ Addition
NAME BRAVO, MARIA | 32 NAME

sreeTaooress| 9910 WEST CALUSA CLUB DRIVE 33 STREET ADDRESS

CATY-57-2P MIAMI FL 33186 34, CITY-ST-2ZIP

TIMLE D [ DELETE 41TITLE OChange [ Addition
NAME LIZARDO, AGUSTIN 4.2 NAME '
sTReeTApoREss| 9910 WEST CALUSA CLUB DRIVE 43 STREET ADDRESS

CITY-ST-ZP MIAMI FL. 33186 44 CITY-ST-2P

TILE D [ DELETE 5.1 TILE OiChange [ Additon
NAME SOTOMAYOR, IVAN S2NAME

streeT aporess| 9910 WEST CALUSA CLUB DRIVE 5.3 STREET ADDRESS

CTY-ST-ZP MIAM! FL 33186 54 CITY-ST-2IP ]

TITLE D ] DELETE 6.1 TMLE [OChange  [J Addition
NAME TOMATI, CARLOS 62 NAME ‘

sTreeT ADDREss| 9910 WEST CALUSA CLUB DRIVE 6.3 STREETADORESS

GITY-5T-ZIP MIAMI FL 33186 64 CITY-ST-ZIP

14. | hereby certify that the informafion supplied with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

ghtal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

3 Boceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bttachment with an address, with all other like empowaered.

SNATURE REQUIRED

:

CR2E037 (11/98)

ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

ot fralss Co)erry

ime Phona #



