FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State

DOCUMENT # N94000004280 (3)

TRIANGULO LATINO CLUB, INC.

Frincipat Place of Business

32 Sw 21 COURT

Mailing Address
32 SW 21 COURT

AR

MAIMI FL 33135 MAIMI FL 33135
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Principal Place of Busness 2a. Mailing Address 4. FEl Numbar Applied For
21 26] 74306 Not Applicable
ite, Apt. # 2 AL #, iti
Suite. Apt. 8. €tc Suite. Apt. &, etc 6. Certificate of Status Desired (W} $8'75 Adc!mona&
E»;] ?;l Fse Required
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
E‘?I m Trust Fund Contribution Added to Faes
Zip Counlry LY Country B. This corporation has habilty for intangible tax under s. 199.032,
24] [25] 29| [30] Fiorida Statutes O ves Ono
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Acceptable)

81| Name
SMITH, SAMUEL E o
420 S. DIXIE HWY.
SUITE 4KA 83
CORAL GABLES FL 33148

84| Cny

[ Zip Code

FL |®

11. Pursuant to the provisions of Sectons 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

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

SIGNATURE _ . _

S, type O peirtadd Paiin CF regstered agent et e | & il st

[NOTE - Regstered Apent s.gnature raquired whean reunstat n(]l- - ’ EiA?é

12, OFFICERS AND DIREGT GRS 13. ADDITIONS/GHANGE S 10 OF FIGE RS AND DIRLG TORS 1N 12
TILE PD [JDELETE 11 TIME [JChange [ Addilion
NAME RODRIGUEZ, RAFAEL 12 NAME

sinesTappress | 15 NW. 59TH AVE. 1.3 STREET ADORESS

Ty S1-2P MIAMI FI, 33126 14 CITY-ST-2P

TIILE SD [ 1CELETE 21 7ITLE [Fchange L] Addition
NAME TORRES, GRACIELLA 37 NAME

sireeranoness | 921 NW. 100TH AVE., #8 2 3 STREET ADDRESS

CTY ST AP MIAMI FL 33172 2 4CHY-ST-2P

T 1D CJDELETE 31 TME [JChange [ Additan
NAME TORRES, MARTIN 32 NAME

srerTaocress | 3465 SW. 25TH ST. 33 STREET ADORESS

CIyY-Sr-2Ip MMM' FL 33133 34 CITY-ST-2IP

TIT:E [CJDELETE 41 TITLE [CChange [} Addition
NAME 4 2NAME

STREL! ATORESS 4.3 STREET ADORESS

CHY-8T-ZIP 44 CITY-5T-2IP

WILE [ADELETE 51TILE [(Ochange [ Addition
NAME 57 NAME

STREET ADDRESS 5 STREET ADORESS

oy S1-2p 54 CITY-ST. 2P

UTE [JOELETE 61TILE [change  [] Addition
NAME 62 NAME

STREET ADGRESS 63 STREEN ADDRESS

Ty -ST-2P 64 CITY-S1-2P

14. | do hereby certify that the information supplied with this filing 15 volurtarily furmnished and does not qualify for the exermption statad in Section 119.07({3)(k}, Flcrida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under

path; that | am an officer or directo of the corporatnon g
appears in Biock 12 or Block,

SIGNATURE:

nl.rwith an address.

R DIRECTOR

FAEL_RODRIGU EZ, PRE¢—=—13=9

o pgceiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name

305-643-0287

70 Daytine Phore &

CR2E037 (12/95)

|




