.FILE'NOW:'/FH:_ING FEE IS $61.25

NONPROFIT i #L ORIDA DEPARTMENT OF STATE
CORPORATION A3 e Bandra B Mortham
ANNUAL REPORT - E f i Secretary of Stale
1996 ' ,5/ DIVISION OF CORPORATIONS

DOCUMENT # N50563 (8)

1. Corporation Name

AMERICAN MEXICAN ASSOCIATION OF FLORIDA, INC.

TR MM A

Principal Place of Business Maling Address
NS CORAL WAY. SUITE 115 3191 CORAL WAY. SUITE 115
MIAMI FL 33145 MIAMI FL 33145
3. Date Incorparated or Qualified 3a. Date of Last Report
08/24/1992 05/24/1995
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Appled For
-2_1‘ ;El 65"0541490 Mot Applicable
Suite, Apt. #, et Suite, Apl. #, et ith
ure, Ap 8t e, Ap sle 5. Certificale of Stalus Desired (| $8'75 Addlltnonal
;;[ ?7‘[ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
El E} Frust Fund Contripution Added to Fees
Zp Country 7ip Country 8. This carporation has liability for intangible tax under s. 182.032,
24] 25 B 30 Florida Statutes [1 ves ONa
9. Name snd Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
. DE GOYTISOLO, AGUS“N 82| Strect Address (PO Box Number is Nat Acceplable)
2699 S. BAYSHORE DR., 7TH FL. =
MIAMI FL 33133
\ ' 84| Cuy FL as' Zip Code

Yamiliar with, and accepl the obiigations of, Section £17.0503, Florida Statutes.
SIGNATURE

11, Pursuant to the provisons of Sactans 617.0502 and B17.1508, Florida Siatules, the abave-named corporatan submits this statement for the purpose of changing its registered afice
or registered agént, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appontment as registerad agent. 1 am

CR2E037 (12/95)

Sgnature, typed o pantest nare Gf registered agent %7 e I sl ke NOTE Flugstered Age suraturs reiared whed resstahings CATE
12, CF FICERS AND DIREGTORS 13. ADDINONS CHANGE S 10 OFHIGE NS AND DIRECTONS N 7
TITLE D [JOELETE 11 TIIE P [JChange  [Rfddition
NAME SANTIESTEBAN, ROBERTO 12 NAME M Achk KAR
STREET ADDRESS 8950 SW 88TH STREET 135TREET ADDRESS l;:' LS- ISISCAYME B!OJ- L4 '&2-40
CITY-51-2P MIAMI FL " 140TY-ST-2P Hidd 33|31
TIE o p2DELETE 21TITE D Clcrenge  Tabfaition
MAME ABDO, ALBERTO 2T NAME THomgas Dsangil
streeTaponess | 5712 GRANADA BLVD. prcmeeiaobress | HY BRIARWOD oR.
CITY-§1-2P CORAL GABLES FL 33146 causkze | Lugaad e CARK Fe
TITLE D [JDELETE 31TILE o [Change  (E#0iticn
NAME GONZALEZ-LEARRA, FRANCIS 32 NAME Algcnuden LABWVLA
STREE ADDRESS 1420 SE BAYSHORE DR #908 sismeeraneess | AWM G A 8 " st
£ITY-ST-2IP MIAMI FL sqcvsiae | pMIRGIAL L '53|ZS—
TTLE sD [JpeLETE 41N1E P [ClcChange  [afdduion
NAME BARRETQ, JORGE 4.2 NAME " ot - SADVRMA
STREET ADDRESS 100 N. BISCAYNE BLVD., SUITE 1601 4 STAFET ADDRESS i‘:g"‘!‘ Ptﬁﬁufﬁ-ﬁuba’o ISL'UJ. * 650
CITY-ST-2P MIAMI FL 33132 4407y -§T-7 cordt. GABLES FL 53134
TITLE T [CIDELETE 54 TIILE [ cnange  [] Agdition
NAME KRAUSS, WILLIAM 52 NAME
smeeraconess | 701 BRICKELL AVE., SUITE 210 53 SIREFT ACDRESS
CITY-5T-2P MIAMI FL 33131 54CHTY-5T-7P
TITLE S [CJDELETE BITILE TOO0D0 1 Baagﬂc‘mge [} Addilian
e DE GOYTISOLO, AGUSTIN E gzt -07/10/96--01013--047
et a0oress | 2699 S. BAYSHORE DR., SUITE 700 63 STREET ADDAESS *¥¥61.25
CITY-5T- 2P MIAMI FL 33133 64 CITY-ST-2IP

certify that the information indicated on this a | rey
oath; that 1 am an officer or director of the cor

appears in Block 12 or Biock 13 if chane fimient with an address

SIGNATURE:

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jomental annual report is true and accurate and that my signature shall have the same legal effect as if made

14. | do hareby certify that the information suppled with this filing is voluntarily furnished and doas ot qualify for the exemption stated in Saction 119.07{3)k], Florida Statutes. | fus \
faceiver or trustee empawered Lo execute this report as required by Chapter 617, Florida Statutes; and that my n

070196, 3%7&# 7

Triten Dd‘,;T & Phurie #

N

N




