FILE NOW: FILING FEE IS $61.25

FILED

ngggggﬁgr\l FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 22 1998 &:00am

DIVISION OF CORPORATIONS

1998
DOCUMENT # N94000004280 (3)

1. Corporation Name

TRIANGULO LATINO CLUB, INC.

Secretary of State

RIS RNET L

Principal Place of Business Mailing Address
:& Ii:;l F2L1 3%?:?5“1- ai Iiﬂ‘l;leLl sg?g;ﬁ 3. Date incarporated or Qualified
08/30/1994
4. FEI Number | lApplied For_
650874365 65~ 05 9YLGO [Nt Applicasie
2. Principal Place of Business 2a. Mailing Address I
neip ! 9 5. Certificate of Status Desired [ . $8.75 Additionat
[21] [26] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 [27] Trust Fund Contribution O Added to Fees
City & State City & State 7. Is this nonprofit carporation 2 homecwners association?
23 281 Oves Cro
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Intangible
—2:| E] ;;[ m Parsonal Property Tax dug Juna 30. EY@S [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name o
SMITH, SAMUEL E 82| Street Address (P.O. Box Number s Nt Acceptanie)
420 S. DIXIE HWY.
SUITE 4KA 83
CORAL GABLES FL 33146 84l Ciy FL as| Zip Code

T1. Pursuanrt o 1he provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose cf 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 famifiar with, and accept the pbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatura, typed or peintess name of ragistersd agant and 1ite If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE L.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE FD T DELETE 1.1 TITLE [Tchange [ Addition
NAME RODRIGUEZ, RAFAEL 1.2 NAME

smreer bbress | 515 NW. 59TH AVE. 1.3 STREET ADDRESS

CITY-ST- 1P MIAMI FL 33126 14 CITY-5T-2IP

TITLE SD [T DELETE 2.1 TILE i Change 1 Addition
NAME TORRES, GRACIELLA 22 NAME

srreevanoress | 321 NLW. 109TH AVE., #8 2.3 SYREET ADCRESS

CITY-57- 217 MIAMI FL 33172 2.4 CITY-§T-2P

TME D L] DELETE 3.0 TLE [_IChange [ Acdition
NAME TORRES, MARTIN 32 NAME

smery aooRess | 3465 S.W. 25TH ST. 3.3 STREET ADDRESS

CITY-ST- 7P MIAMI FL 33133 34, CITY-ST-2IP

TILE 1] DELETE 41 TILE [ Tchange [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ACORESS

CITY-ST-2P 44 CITY-ST-7IP

TITLE LI DELETE 5.1TILE [_fchange 1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

CITY -§T-2IP 5.4 CITY-ST-ZP

TIMLE I DELETE 6.1 TILE S T [ Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-§1- 218 6.4 CITY-ST-ZiP

14. T hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

indicatéd on this annual report or supplemental 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 dirsctor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: i bA AR, REQUIRED XY JA & /99F

YT R————

e —— e ————————— ' iy

CR2E037 (10/97)



