FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 O O dm

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S C Cfetary Of State

¢
DOCUMENT # N94000005654 (8)

1. Corporation Name

PARAGUAYAN-AMERICAN CHAMBER OF COMMERCE, INC.

6119 NW 72ND AVERUE P.O. BOX 526742
MIAMI FL 33166 MIAMI FL 331526742
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
117161994 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26] 650542508 | NotApplicable
Sufte. At ¥, etc Sufe. Apt. 4, otc. 5. Certificate of Status Dasired {:] ‘BJS Additional
22 ;ﬂ Feeo Required
City & Stale City & Stata 6. Election Campaign Financing $5.00 Mey Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity far intangibla 1ax under . 199.032,
24 25] 26] 's0] Florida Statutes Oves The
9. Name and Address of Current Registered Agsant 10. Name and Address of New Reglstered Agent
81| Name
O'NAGHTEN, JUAN T 82| Streat Address (P.0. Box Number is Not Accaptatie)
26865 S0. BAYSHORE DRIVE
STE. 1100 83
MIAMI FL 33131 % Oy FL 35| Zp Cods

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statemant lor the pur, of changing its repistered
office or regislerad agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Signature typed or printed name of ragistarag agenl and ltle it applcable (NOTE: Registerad Agent signalure required when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
THLE cD [ J oecére 1UMLE [ Crange [ Additon | 65
NAME SCAVONE, TIT0 S DR 12 NANE I~
steter ooness | 80 SW BTH STREET STE. 2180 13 STREET ADORESS 3
DITY-S1- 2P MIAMI FL 33130 VA GITY-§T-2P &
TILE D T DELETE 21 TIME [ Change  LJ Addition [©
NAME VALLEJO, CARLOS 2.2 NAME
streer aooess | 80 SW BTH STREET STE. 2190 2.3 STREET ADORESS
CiTY-S1- 2P MIAMI FL 33130 2.4 CITY-ST-2P
TN PD [T DELETE L1 TIME LI Change L] Addition
NAME MENCHACA, CESAR A2RANE
stReer aDoress | 8119 NW 72ND AVE. 3.3 STREET ADDRESS
oY -51-2IP MIAMI FL 34.CITY-§1- 29
Tine T (] orLere 41 TITLE ) Changa LT Addition
NANEE CASTILLO, INES 4.2 NAME
streer aDoress | 6119 NW 72ND AVE. 43 STREET ADDRESS
CITY-ST- 7P MIAMI FL 44 CITY-ST-2IP
TiLE S ] DELETE 5.1 TITLE [ JChange [T Addition
NAME LOWENTHAL, EVELINA 52 NAME
streer a0oRess | 6119 NW 72NF AVENUE 5.3 STREET ADDRESS
CTY -ST-21P MIAMI FL 5.4 CITY-5T- 2P
TITLE vD LT oeLeTe y{/ L change [ Addition
NAME ALEJANDRO, CHIRIFE e
stieer soowess | 80 SW 8TH ST. SUITE 2190 / 63 STREET ADDRESS
or-size | MIAMIFL 33130 , M E4CTY-§T-2P

ot qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes, | further certify that the

14, | do hereby certity that the information supplied with this
infarmation indicated on this annual repon or supplej
| am an officer ar diractor of the corporation or the recgi
appears in Block 12 or Block 13 if changed, or on ent with an address.

SIGNATURE: ____ COHRED 0l ,Bl 23 (7)05 £o)- 004

SIGNATURE AND TYPED OB-GRINTED NIME OF BIGNING OFFICER OR DIRECTOR T Dad e e d e Prong f rrvird e

report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
stee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name




