FILED

NONPROFIT
GORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Cormporation Name

DOCUMENT # N95000005241
NUEVA SOCIEDAD DE DAMAS BOLIVIANAS, INC.

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90132 004 ****61 95

Principal Place of Business

12570 SW 37 STREET
MIAMI FL 33165

Maiiing Address

12570 SW 37 STREET
MIAMI Fi, 33165

AR AN MW

L

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 11/03/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] A 27 _ 650387346 o Not Applicable
City & Stat City & Stal iti
—[ fty ° ity & State 5. Certifcate of Status Desired O $8.75 Additional
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;] FEI . 5‘ 30 Trust Fund Contribution Added o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Na - ﬁ .
. L L&A v A G a0t
ROCABADO, YOLANDA 82| Streel Addre¥s (P.O. Box Number is Not @eptable
! -
12570 SW 37 STREET - T3ys sui 123 ¢
3 X : -
MIAMI FL 33165 Miamd =L 331836
: B4] Ciy g : 85] Zip Code
H\‘W i FL 33156

' Pursuant to the provisions of Sections €17.0802 and 6171508, Florida Statutes, the above-named comporation submits this statemsnt far the purpase of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpgration’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obiigations of, Section 617.0503, Florida Statutes. ) .

o " e h

L3N . 7 '
siGNATURE Yt l-nva A -l - — 54
Signature, or prnted narme of regl and tite if applicabie. (NOTE: Registarad Agent signature requligc: wien reinstating) DATE- ' -
1z. OFFICERS AND DIRECTCRS 13 ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12
TINE D U] DELETE 1ATME j> -~ [Changs [ Acdition
N ROCABADO, YOLANDA 12N ocolbede Yolanmdo -
streey aooress] 12570 SW 37 STREET usweetomress| 2L TQ BSW QP ST
cry-stze | MIAMI FL 33165 14 CITY-ST-2P foom, PL DRIcS
TME . PD - L L] DELETE 21 TE : P_ b : - . [IChange  [JAqditon
NANE AURORA, ARZE . 22NAME G Ceyed o HLM . ,
sTrRee ApoRess| 4707 .NW 7 ST #101 2 STREET ADDRESS : g
637 75w 118 Ave
CITY-ST-2P MIAMI FL 33126 . RTNE 3. S A s P SR SR S DY - 1 e TR e S
TME VPD ] DELETE 41TME Prs AR =T [JChange [ Addition
NANE VALLEJO, RITA A 32N rim duisa. GerThin
sTReETADDRESS| 8437 NW 7 ST BISTREETADDRESS | 4 o3 P2 é w7 ST
orv.st-ze | MIAMLFL 23128 34, CTY-ST-20 Hoom: Fb&  23:7¢
ME ] DELETE 41 TITLE ’ [JChange [ Additien
NAME 4.2 NAME Vivte nioe e .
STREET ADORESS aysreeTaooress | D LY SW L2257,
CITY-ST-2P . SACTY-ST-ZP Hoc v P A 33 156
TME [J DELETE SATITLE [JChange ) Addition
NAME J 52name
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-2P 54 CITY.ST-ZP
TME [ DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-5T-21P 64 CITY-SY-2P

74, hereby certify that the mformation supplied with this filing does not qualify for the axemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated 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 director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. o .

SIGNATURE:

:

CR2E037 (11/98)

wlp2/77

Daytime Phone #



