FILE NOW: FIL

lNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000005009 (6)

LA FUERZA HISPANA - IBERO-AMERICANA INC.

Principat Place of Business

69 NORTH WEST 46TH PLACE

Mailng Address

69 NORTH WEST 48TH PLACE

IR R

MIAMI FL 33126 MIAMI FL 33126
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass | 2. Mailing Address 4. FEI Number Applied For
21 28| 650448880 Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc. iti
Suite, Apt. #, etc — Suite, Apt et 5. Cerlificate of Status Desirad [l $8'75 Adc!monal
E.I 2?[ Fae Required
City & State | City & State 8. Blection Campaign Financing & $5.00 may Be
23] 28| Trust Fund Gontribution Added to Fees
Zip Country | 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 [25] 20| 30 Florida Statutas 0 ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ'BAENA, ANTHUNY 82] Strect Address (P.C. Box Number is Not Acceptable)
1430 S.W. 18T STREEY <
STE. 17 i
MIAMI FL 33135 B4| City FL |ssl Zip Code

familiar with, and accept 1the obligations of, Sgction 617.0503, Florida Statutes.

1. Pursuant t¢ the provisions of Sestions 617.0502 and §17.1508, Florida Statutes, the above-namad corporatvon submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Sach chan?:e was authorized by the carporation’s board of directors. | hereby acoept the appointment as registered agent. | am

SIGNATURE Qﬂm‘anv Lopax: 9e Q o ) ¥-30 9%
ignature, typed or prinied nane of regislerad agant and title 1 gl cakie. [NOTE: Registered Ageanl signalurs raquired whan reinstat ng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE cDh T {JoeLeTE 14T [ Change ] Adddion
Ak LOPEZBAENA, ANTHONY 12 e
STREET ADDRESS | % 1430 S.W. 18T STREEY 1.3 STAEET ADDRESS
cov-s1-ze | MIAMEFL 14 CITY-ST-21P
TIE v CIDELETE Z1TILE Cichange [ Addilion
NAME ROSPIGLUOSI, FANNY 22 Nt
STREET ADDRESS | % 1430 S.W. 1ST STREEY 23 STREET ADORESS
CITY-ST- 2P MIAMI FL 33135 2 4CITY-§T-2P
TITLE 10 (CADELETE 31TILE [CJChange [ Addition
NAME LOPEZ-BAENA, AILSA 32NAME
STREETADDRESS 1 % 1430 S.W. 15T STREET 3.3 STREET ADDRESS
em-st-ze | MIAM] FL 33135 34.CINY-81-2P
TITLE [JDELETE A1 TLE [JjChange L) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oiTY-ST- 2P 44 OITY-ST-2F
TITLE [IDELETE 51TILE [JChange  [J Addition
NAME | R
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TITLE [IDELETE 61 TNLE [Ichange (] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-ST-ZP

14. | do hereby certi

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _

that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 113.07(3)k), Florida Statutes. | further
certify that the inforimation indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or direstor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 517, Florida Statutes; and that my name

4-30 %€ (20r)649-7186

{) - A e,
WL NIIE OF SIBNING OFFICER OR DIRECTOR

Daytime Pnona #

CR2E037 (12/95)




