FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT % 5 5. FLORIDA DEPARTMENT OF STATE J an 2 1 1 997 8 . OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State | Secretary of State

1997 \ / DIVISION OF CORPORATIONS

DOCUMENT # N94000004280 (3)

1. Corparaton Name

TRIANGULO LATINO CLUB, INC.

EEREANAROR

Principal Place of Business Mailing Address
32 5w 21 COURT 32 Sw 21 COURT
MAIMI FL 33135 MAIM! FL 33135-1613
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2_1| ;;l 65‘(5?4305 Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. i
' g P §. Certificate of Status Desired 0 $8.75 Adc!nlonal
E 27 Fee Required
City & Stale City & State 6. IElection Campaign Financing $5.00 MayBe
23 _'.E] ,Tiust Fund Contribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 25 28] 30} Florida Statules Cves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Mame
SMlTl'l. SAMUEL £ 82| Steet Address {(P.O. Box Number is Not Acceptable)
420 8. DIXIE HWY.
SUITE 4KA 83
CORAL GABLES FL 33148 84| City FL 5] Zip Gode
11, Porsuant fo the provisions of Sections 617,060 and 617.1508, Fiorda Statutes, 1hg above-named corparalion submits this statement 1ar the purpose of changing Its registerad

office of registered agent, or bath, in the Slate of Fiorida, Such change was authorized by the corporation’s board of dirsctors. | hereby accapt the appointment as registered
agenl | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signarare typed or printad name of regrstersd agent and litle ¥ applicable. {NOTE: Registerad Agert signature required when rainstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TIE PD [Joeene 11TME _ [.] Change ] Addition
haME RODRIGUEZ, RAFAEL 12 NAME
staeer aooaess | 515 NW. 59TH AVE. 1.3 STREET ADDRESS
CiTY-S1- 7P MIAMI FL 331286 14 CITY-ST- 2P .
[ SD [T peLeTe 21TIME Ul change [ Addition
RAME TORRES, GRACIELLA 22 HAME
staeer Anoaess | 321 NW, 109TH AVE., #8 2.3 STREET ADDRESS
CITY-51- 2P MIAMI FL 33172 2.4 CITY -§T-2IF
TILE 1O LT DELETE 31TITLE [Jchange {1 Addilion
NAME TORRES, MARTN 3.2 NAME
staeeT aDoReSS | 3465 S.W. 25TH ST. 33 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 34, CTY-ST-29
TILE [T oeLeve 41 TILE L] change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
e [T DELETE 51TTE [ change  [_J Addition
NAME 5.2 HAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-ST- 7P 54 CITY-51- 2P
1L 7 orcere 6.1TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CIFY-5T-2IP ‘

14. | do hereby cerlfy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutos. | further certify that the
infermation indicated on Ihis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the carporation or the receiver or trustee empowered to axecute this report as raquired by Chapter 617, Florida Statutes: and that my name

appears in Block 12 or Block 13if changed. ar ﬂu/K@h ni with an address.
N o 5-LY3-0287
SIGNATURE: jj#é//dw/f:f dritib 1) RAFAEL ﬂoan[{ggz 305-L 43
/’ /0_ Daytime Phone # 0026024

BIGNATURIATID TYPED OF PRINTED ‘WAME OF SIGNING OFFICER

CR2ZED37 (9/96)



