[ " NONPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Saecretary of State

1996

DIVISION OF CORPORATIONS

DOCUMENT # N93000003945

1. Corporation Name

(3)

8HGANIZACION CULTURAL ARGENTINA DE PALM BEACH IN

LR

Principa’ Piace of Business

€295 LAKE WORTH RD

Maiing Address
£295 LAKE WORTH RD

farmiliar with, and accept thg oblgations of, Sopgon 617.0503, Flarida Statutes

z
SIGNATURE

TS g, Iyl o frded e o e e a]'\(l i ||'a| i At

TUINOTE Flogstered Aganl sgnahre recgarad whe renstatngi

BAY 35 BAY 35
LAKE WORTH FL 33463 LAKE WORTH FL 33463
us us 3. Date Incorporated or Quafied da. Date of Last Hepon
/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 2247 Not Apphicable
ite . #, elc. ite, S . iti
Suite, Apt. #, elc e Suite. Apt. #, etc 5. Certificate of Status Desired [ $8'75 Adq“mna!
E 27[ Fee Required
Cry & Stater City & State 6. Electon Campagn Financing O $5.00 May Be
E] EI Trust Fund Contribution Added to Fees
Zp Country | &p Country 8. This corporabon has hability for intangibie tax under s. 199.032,
24 [25] 29| 30| Florida Stat e ves [BNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 ame .
AACLSES RRU T
CORPORATE EAT'QNS MISES INC B2| Sticet /\‘I 15,0 "Box Number = Not Acceptabie)
~_ . 4921 PGA BLVD ™~/ 2752 FopeEsiAY N
PALM BEACH S FL 33418 83
/ B4 City 85 .le Cocle
LAKE -LoRgTH. FL " 33527

11. Pursuant (o the provisions of Sections 617.0602 and 617.1508, Florda Statutes, the above nantad corporahon submits this slatement for 1he purpose of changing its reg\slared offica
or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as registered agent. 1 am

2V et 2 I

DATL

12, OFfICERS AND DIRECTORS . [ 13, ADD TIONS/CrHANGES 16 OFF [0F 1 ANG DIRECTONS N 12 |
TILE ]FJIORE CARLOS ELETE 11DI1LE ALFREL L FELLR PO Ztrange [ Addiuan
PAME . 12 NAME E STRY DRIVE

sl anreess | 2844 WERWOOD CT 13 STREET ADDRESS 7855 Fo& m;fﬂ/ £e. 33967

ors e | WEST PALM EBAHC FL ) o | CHEE U o

e MOGUILLANSKI RUTH i o HLBELTD 2=/ TVNE D DM
crecrsconss | 1400 VILLAGE BLVD APT 805 s s | @ 200 E MERRALD SKY ¢ ;,‘é 3

cvsiae | WEST PALM BEAHC FL s | (GREENARES (. B3Y6:

:1::[ ERUJ ESTRELLA TJCELETE 2;:’::}1 ﬂ/@&'-’f E STRELLA @Cange [ Addtion
sraeer acpaess | 9% 963 8 MILITARY TRAIL r‘z STREET AIDRESS ‘J ISR ForsSTHY OF

Clhy-§7-217 WEST PALM BEACH FL 33415 at CITY-ST-ZIP/ L‘A’K"‘ w"“’” /-( 5 }“é 7

T CDeLETE e [TChange [ Addtien
NAME 420

STAEET AJDRESS 43 STREET ADORESS

CITY 8T 2IP 44L10-5T-2IP -

THLE [CJDELETE S1TITLE [CJCnhaage [ Addition
NAME £ 2 NAME

STREET ATDRESS 3 STREET ADDRESS

CIY §T 2P 54CITY-51-2F B

1N CI0FLETE 611IILE [CIChange [ Addition
NAME 62 NAME

STREFT ADDRESS &4 STAEET ADDRESS

CITY - §1- 2P E ALY ST-2P

SIGNATURE:

14, | do hereby certify that the information supghied wath thes filing 15 voluntarily furnished and does not qualify for the exemnption stated in Séttion 119.07(3)ik}, Fiorida Statutes. | further
certify that the information indcated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this raport as required by Cnapter 817, Florida Statutes; and that my name
appears in Block 12 or Bock 13 if changed, or an an attachment with arpaddress.

s 7] Y07-966 0% oo

SIGNATURE AND TYPED OR PRINTED NAME OF

WHICER OR DIRECTOR

Dete: Dg, e Phore: o

CR2E037 (12/95)




