" NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLOHRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

DOCUMENT # N95000004682

1. Corporation Name

MIAMI ECUDORIAN LIONS CLUB INC.

(9)

A G N

Principal Place of Businass Mailing Address
4216 SW 154 CT 4216 SW 154 CT
MIAMI FL 33185 MIAMI FL 33185
3. Date Inc(c));ormed or Qualified 3a. Date of Last Repont
10/02/1985 P
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 Not Appicable
Suite, Apl. 4, etc. Suite, Apt. #, elc. iti
e e e Apt £, el 5. Certiicats of Status Desired ! $8.75 aaditionat
22 E Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporaton has liability for intangible tax under s. 199.032,
;l |25 2] E\ Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address ol New Registered Agent
81| Name
LOURDES MOSQUERA
KING, EDNA B2 Street Address (P.O. Box Number i Not Acceptable)
4216 SW 154 CT 14142 S.W. 38 TERRACE
MiAMI FL 33185 83
84| City 85| Zp Code
MIAMI, FL| 33175

the obligations of, Section 617.0503, Florida Statutes

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Flonda Such change was autharized by the corporation's board of drectors. i horeby accept the appaintrment as registered agent. | am
familiar with, and a

SIGNATURE Dol s e794t€4cr-.  Lourdes Mosquera, Pres. oo e
Shonatura, typed or prioted uf, o appl cat i (NOTE Ry stered Agrnt Sigratie reguiresd when rainslatng) Fipard

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTURS IN 12

TITLE PRESIDENT D CXDELETE 11TTLE PD [AChange [ Acdition

NAME Gustavo King 12 Nawe Lourdes Mosquera

STREETADDRESS | 4216 S.W. 154 Ct. asmeeraooess | 147142 S.W. 38 Terrace

CITY-ST-2IP Miami, Fl. 33185 140ITY-ST-2P Miami, F1. 33175

TITLE V.PRESIDENT D [C]OELETE 21 TIILE [CJchange [ Additon

NAME German Mosquera 22 NAME

sreeranoress] 4142 S.W. 38 Terrace 23 STREET ADDRESS

£y -5T- 2P Miami, Fl. 33175 2 4CITY-S1-2P

TILE TREASURER D [XIDELETE 31 TILE T D Change [ Addition

NAME Lourdes Mosquera 32 NAME Cecilia Garcia

STREET ADORESS 1?14? S.W. 38 Terrace sasweeracohess . 8550 S.W, 109 _Ave., Apt. 115

CITY-ST- 7P Miami, Fl. 33175 34 CITY-S1- 2P Miami, F1. 33173

TILE [JDELETE 41TITLE [OcChange [ Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADORESS

CIry-S1- 2P 440IY-5T-2

TLE []DELETE 51TITLE [OChange [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CHTY-ST- 7P 54 0ITY-§T-218

TILE [CJDELETE §1TIMLE [Achange [ Additian

NAME 52 NAME

STREET ADDRESS £73 STREET ADDAESS

CY-5T1-2P B4CHY-§T-2P

SIGNATURE: _ A/ 8ueclid |

if pRermda_. urran adELTment with an address

14, | do hereby certify that the informatian supplied with this Aling is voluntarily furnished and does not qualfy for the exemplion stated in Section 119 07(3)k), Florida Statutes. | further
certify that the information indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under
oath: that | am an officer r 2. .. .7 *E. corporatinmar the ragaiver or trustee empowered to execule this report as required by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or siock

—n Rl e

¥ SIENING OFFICER OR DIRECTOR

7 Dute Dt Priore #

42ta Lourdes Mosquera 7//6 ?K Jov- 295-10S 3
| V4 hA M- Tl iR

CR2EQ37 (12/95)




