1

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 06, 2004 8:00 am

DOCUMENT # N95000005042

1. Entity Name

LATIN AMERICAN MOTORCYCLE ASSOCIATION

{L.A.M.A.) OF MIAMI, INC.

Secretary of State

05-06-2004 90172 046 ****70.00

Prifcipal Place of Business

1315 N.W. 30TH AVENUE
MIAMI, FL 33125
!

Mailing Address
1315 N.W. 30TH AVENUE
MIAMI, FL 33125

2. Pringcipal Place of Business

S ASIUETHIRAR AR CHRATRRN

Suite, Apt. #, etc. Suite, Apt. #, etc. . 03262004 Chg-NP CR2E037 (10’03)

City & State City & State 4, FEI Number Applied For
65-0615094 Not Applicabta

Zip Country Zip Country $3.75 Additional

5. Cerlificate o_f Status Desired

Fee Required

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent

ROMERO, ANGEL - -
1315 N.W., 30TH AVENUE
MIAMI, FL 33125

Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragisterad Agent signature reguired when rainstating) DATE

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 may Be ‘Make chéck payable to

Due by May 1, 2004 Trust Fund Contribution. Added to Fees - . Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TITLE PD O pelete e [J Change [ Addition
NAME ROMERTO, ANGEL NAME
STREETADDRESS | 1315 N.W. 30TH AVE. STREET ADDRESS
CITY-ST-2IP MIAME, FL 33125 CITY-ST-ZIP
TITLE vD [ Delete TILE [JChange [ Addition
NAME ROMERQ, ALBERTO NAME
STAEET ADDRESS { 1315 NW 30 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE SD [ Detete - TITLE [ Change [ Addition
NAME VALDIVIA, TERESA N B

~STREETADDRESS | 1375 NW 30 AVE- ~ -

— "M STREEV ADDRESS

CITY-5T-21P MIAMI, FL 33125 CITY-S7-2P

TITLE [ Delete THLE [ Change [ Addition
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-S§T-2ip CITY-3T-Z2IP

e O oelete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin 3 does not quzlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental (eport is true an

of the corporation cr the receiver
changed, or on an attachment

SIGNATURE:

of.trGstee empowered to
itf; an address, w

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

oelp # [3n5) 8370 200

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytlms Phone #

all o




