FILE NOW: FILING FEE 1S $61.25

NONPROFIT ERESR, ~ FLORIDA DEPARTMENT OF STATE ‘|
CORPORATION : "“\’ e Sandra B. Mortham
ANNUAL REPORT " Secretary of State
1996 Y i DIVISION OF GORPORATIONS
—
DOCUMENT # N93000000580 (1)
1. Corporation Name
UNION SALVADORENA, INC.
Principal Place of Business Maiing Address ““I“I\ I‘I'Im “I“ ||“l “N m“ ““l ““lmll I“I‘ Il”l IIU l“‘
150 W FLAGLER ST 150 W FLAGLER ST
SUITE 2701 SUITE 2701
MAMI FL 3010 MIAMI FL 33130 -
3. Date Incarporated or Qualified Aa. Date of Last Report
02/10/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEt Number Applied For
m 261 65"0398665 Not Applicable
Sutte, Apl. #, eto. | Suite, At ¥, elc 5. Cortificate of Status Desired O $8.75 Add.iiional
;;] 271 Fee Required
Gty & State | Ciy& State 6. Eiection Campaign Financing O $5.00 may Be
m 28] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under &. 199.032,
[24] |25] [29] 30 Florida Statutes [J ves ONo
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
BEFELER, GEORGE 82| S ool Ailiross [P0, Bax Numiber 18 Not Acceptatie)
150 W FLAGLER 5T
SUITE 2701 83
MIAMI FL 33130 ey ,
ty 5! Zip Code
FL |

11. Pursuant to the provisions of Sections 81 70502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
o registered agent, or both, N the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
famitar with, and accept the obligations of, Section 617.0503, Florida Statutes.

seNaTURE L L .

Signatare typed or prnted namea af ragtored agent and the if appricable (NGTE: Fegistered Agant Signaturi requiréd whe reinstafiog! DATE a-_’-
12. e OFFICERS AND DIRECTORS 13. FODITICNG T ANGES 10 G 1CERS AND DIREGTORS IN 12 &
e D " [ IOELETE TITILE []Change [ Addition g
NAME ALVAREZ, ERNESTO 12 HAME B
srreer aoohess | 2121 PONCE DE LEON 13 STREET ADORESS i
CITY-S1-2P CORAL GABLES FL 14CTY-51-IF &
TITLE D CIDELETE 21TILE OiChange [ Addition |2
NAME BEFELER, GEORGE 2.2 NAME
sraeeraooress | 150 W FLAGLER ST SUITE 2701 23 STREET ADDRESS
CITY-S1-2IP MIAMI FL 2 4CHTY-ST-2P
TLE D [JDELETE AITITLE . ~ [QChange [ Addition .
NAME SALUME, ADOLFO 32 HaME SNl dardanns
seer snoress | 501 BRICKELL AVE SUITE 200 33 STREET ADDRESS 04729/ 95""01024"‘"Eﬁ5
CITY-ST-2P MIAMI FL 34 CITY-S1-2P b1, 2R
TLE D [CJOELETE 41 THHLE [Change [} Addition
NAME HENRIQUEZ, RAUL 4 2 NAME
smertaooness | 777 BRICKELL AVENUE, SUITE 1010 43 STREET ADDRESS
CITy-51-2IP MIAMI FL 44 CITY-5T-2IP
TLE D [CIDELETE 51 TILE [Jchange  [T] Addition
NAME SOLER, ANA V 52 NAME
aweeranoress | 2121 SW 3RD AVE 53 STREET ADDRESS
CiTv-ST-7P MIAMI FL SA0TY-5T-2P
TITLE [C]DELETE 6.1 TITLE ClChange [ Addiion
NAME 6.2 NAME 4(/
STREET ADDRESS 63 STREET ADDRESS . @j ? y
CITY-S1-2IP 64 CRY-ST-ZIP lp 1 )Q,

14. | do heraby certify that the information supplied with this fing is voluntarly furnished and does not gually for the exemption stated in Section 119.07(3}k), Fidrida Statutes. § fugther

certify that the information indicated on this annual report or supplementatl annual report is true and accurate and that my signature shall have ne same legaleffact as if magg/under

oath: that | am an officer or diractor of the corparation or the receiver or trustee empowered to execite this report as required by Chapter 617, Florida Statutes; and that my hame
appears in Block 12 of Biack 13 if changed, or Qn_an atfachmant with an address.

SIGNATURE: - oS0
SIGNATURE AND TYPED DR PRINTEC NAME OF SIGNING DFFICER OR DIRECTDR Date Deytme Pnone #

L Y2 % TV S

OO42123%



