NONPROFIT,
CORPORATION
ANNUAL REPORT

1996

-

5 %

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N95000005241 (3)
NUEVA SOCIEDAD DE DAMAS BOLIVIANAS, INC.

L

LU

Principal Place of Business

1257 Sw 37 STREEY
MIAMI FL 33165

Mailing Address

12570 SW 37 STREET
MIAML FL 33165

3. Date Incfﬁo'rlaaegd or Qualified 3a. Date of Last Report
5

2. Principal Place of Business 2a. Malling Address 4. FEt Number Appled For
] % S O038 7.3 Fto Mot Appicati
Suite, Apt. #, etc. Suite, Apt. #, 8lG. . i

i e 6. Certificate of Status Desired O $8'75 Adcfmonal
;I 27 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 May Bo
—2—31 ?B—I Trust Fund Conltributon Added o Feas
Zip Gountry Zp Country 8. This corporabon has liability for intangible tax under s. 199,032,

24 25

El Florida Statutes [} Yes B No

9. Name and Address of Current Registered Agent

WROCABADO, YOLANDA
12570 SW 37 STREET
MIAMI FL 33185

10. Name and Address of New Reglsteréd Agent
81! Name
82| Streel Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctians 617.0502 and 617.1508, Florida Statutes, the abave named corporaltion submits this staternent for the

or registered agent, or both, jetfieS{ate of Florida
farniliar with, and th obligatigns of, Spetion
I A

SIGNATURE

1 7.0503,

purpose of changing its registered office
Such change was autharized by the corparation’s board of dregtars. 3 hereby acaepl the appaintment as registered agent. | am
lorida Statutes

ture, Typed or prictad nan'e of registered agert ard

Teeqs o,ee@ﬁ)(d_/em{,q C.locy bado
hithz it apphoatio NOTE Registared Agent S.Griature raqui-ad wien renstat ngi DATE

12, 4 FFICERS AND DIRECTORS 13, ADDNIGNSCHANGE S TO OFf ICERS AND DIRECTONG IN 17
e D '—Wﬁéf‘% [JDELETE RET; [JChange [ Addition
KAME ROCABADD, YOLANDA 12 NN
stheer anpmess | 12570 SW 37 STREET 1.3 STREET ADDRESS
CIY-51-21P MIAMI FL 33165 1.4 CITY-5T-2IP
TITLE Flrsterttll OloeLEre 21TInE Clchange [ ] Adaition
NAME ﬁ£’2£ A Oﬁdﬁﬂj 204 72 NAME
207 7 W.7d # /.
STREET ADDRESS . . 23 STREET ADDRESS
L3 g
arvst-ze |“PrlApted / (9‘( 23/ E 7 40y -5z
e L |Yeel -Fragee il CIDELETE SUTIE DJChange [ Addiica
NAME p,‘—}ﬁ‘ . {/,é}//ég o J2namE
STREET ADDRESS S37 A2l T 33 SIREET ADDRESS
OTY-51-21p . 2 R3/R & 14.CIY-§T-2P
TiTLE 7 [CIDELETE 41T [CdCharge [ ] Addition
NAME 4 2 NAME
STREET ADORESS 4 3 STREET ADDRESS
CITY-8T-21P 44 CITY-57- 2P
LETE P — i
TITLE og 51TITeE D00 |:'_ 1 =_3 =3 {1_ F_:Smge [] Addition
PANE S2NANE -01/05/96--01023--003
STREET ADDRESS 53 STREET ADDRESS e
CITY-81-2IP 54 CITY-81-21P
TITLE CIDELFTE 61 TILE [TChange [ Adddion
NAME 62 NAME
STREET ADDHESS €3 STREET ADDRESS
-01-9 l
CITY-ST-2P 64 5ITY-5T-2IP fﬁ q—

14. 1 do haraby certify that the infermation supplied witl
cerbfy that the information indicated on this annuat
oath; that | am an offcer ar director of the corporal
appears in Block 12 or Block

SIGNATURE: __

SIKNATURE AND TYPED OR PRAINTE]

1 this filing is voluntarity furnished and doas not qualify Tor the exemptioe-Stated in Sechon 110.07(3)K), Florda Satat®s. 1 Turiher
report or supplemental annual report1s true and accurate and that my signature shall have the same legal effect as if made under
1on or the receiver or Trustee empowered to execute this repor as raquired by Chapter 617, Florida Statutes; and that my name

/99f (308)644-S 00/

Dagumas Braws: &

ged, or on an attachment with an address

2,

e

7
RAME ﬁiélﬁ'N‘lﬂaﬁkFiﬁaﬁ Ginegton "

CR2ED37 (12/35)



