FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000002383 (7)

(h;%ngll'?cLATINO-AMERICANO DE MISIONES Y ENTRENAMIE

Principal Place of Business

Mailing Address

FILED

May 12 1997 8:00am

Secretary of State

L

P O BOX 832555 P O BOX BI2555
MIAMI FL 33263 MIAMI FL 332683-2555
3. Date Incorporated or Qualifiad | 3a. Date of Last Re
06/10/1994 04/26/1
2. Principat Place of Business 2a. Malling Address 4, FEI Number . Applied For
[21] 26] 650515097 Not Applicable
Suile, Apl. #, eIc Suite, Apt. #, etc. N ) £8.75 Addiional
o ) 5. Certificate of Status Desirad 0 Fes Requlred
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
;ﬂ ;] Trust Fund Contribution W] Added to Fess
ap Country Zip Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 26| [20] 30] Fiorida Statutes Cves o
9. Name and Addrass of Current Regiatered Agent 10._ Name and Address of New Registersd Agent
81| Name
HIBEIFIO. GERSON 82| Street Address (P.O. Box Number is Not Acceplable)
9893 SW 118 PLACE
MIAMI FL 33263 &
84| City

FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this etalament for tha purposs of changing is registerad
office or 1egisierad agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, | hereby eccept the appointment as reglstered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE: _

c ey

information indicated on this annual report Or supplemental annual re,
| am an officer or director of the corporati
appears in Block 12 or Block 13 if chan

SIGNATURE Stgrature, ypad o printed namo of registerad agent and Jitle if applicable. {NOTE: Roplaterad Agent wignature regquired when reiralating) DA_T-E

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITE PD [T DELETE 11TILE [T Change” L Addilion
NAME RIBEIRO, GERSON 1.2 NAME

streer aDORESS | 11100 SW 158 ST. 1.3 STREET ADDRESS

CITY-ST- 2% MIAMI FL. . 1.4 CTY-8T-2IP

nne WD (W DeLETE 21TILE U Change L] Addilion
A SOUTTER, SUSAN 220N

srreet aooaess | 9722 HAMMOCKS BLVD., #202 2.3 STREET ADDRESS

CITY-51- 2 MIAMI FL 2. 40TY-57-2P

TILE TSD b DELETE S17MLE L Change L] Addion
NAME BARRAGAN, LESLY 3.2 NAME

sireet anoress | 9722 HAMMOCKS BLVD., #202 9.3 STREET ADDRESS

CITY-§T-2IP 34 CITV-§T-21P

e gm Al (T DELETE ATTE [ change LI Addition
e FELDER, RICHARD 4 20

sreeTaporess | B306 MILLS DRIVE, #362 4.3 STREET ADDRESS

cITy-S1-2 MIAMI FL. 44 CTY-ST- 2P

L VFD T] DECERE 53 TILE [T Change T[] Addition
N RIBEIRO M.ELISA 52MAME

STREET ADDRESS | 128 265 SW 18887 5.3 STREET ADDRESS

GITY - ST-2iP MIAMI FL 54 OITY-ST- 1P

TLE TSD L DEcETE 61TNLE [J Crange ~ [T Addition
NAME HENRY DAVID CENTENQ CORDOBA 6.2 NAME

STREET ADDRESS | 92525 SW 188 ST. 8.3 STREET ADDRESS

CITY-51-2P FL 6.4 CHY-ST- 2P i

14. | do hereby certify that the infarmation supptied with this fiting doas not qualify for the axemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the

is tre and accurate and that my signature shall have the same lagal effect as if made under oath; that

or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
. Of oh an attag

p ithpan gddress.

BKINATURE AN TFPED OR PRINTED NAME OF SKONING OFFICER OR DIRECTOR

arait. 2, 97 (308)235-8¢39

Daytime Pnone i AOTED AR

CR2E037 (9/96)



