FILE NOW: FILING FEE 1S $61.25

NONPROFIT FR P FLORIDA DEFARTMENT OF STATE
CORPORATION Sl o Sandra B Mortham
ANNUAL REPORT Secretary of Stale
1996 L DIVISION OF CORPORATIGNS

DOCUMENT # NS6000000004 (9)

1. Corporation Name

CENTRAL AND SOUTH AMERICAN WORLD SECTOR, INC.

A0

Principal Place of Business Maiiing Address
14750 NW. 77TH COURT 14750 NW. 77TH COURT
SUITE 125 SUITE 125
MIAMI LAKES FL [ MIAMI FL
W 01 LAKES 33016 3. Date Incorporated or Qualifiad 3a. Date of Last Repont
2. Principal Place of Business hga. Mailing Address 4. FEI Number Applied For
21 26| 65-0639976 Not Applicable
Suite, L. #, etc. Suite, Apt. #, etc 1
ute, Ap < Lite. AP © 5. Certifcata of Status Desired [] $8'75 Adq|t|onal
’E} ;I Fee Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added to Feas
Zp | Country Zip Country B. This corporation has liabilty for intangible tax under s. 199.032,
m 25 a a Florda Statutes O ves M No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
B1| Name
DE ANDA, JAIME L PHD. 82| Strecl AT om [P0, Box Number s Not Acceptabie)
14750 NW. 77TH COURT I
SUNE 125 83
MIAMI LAXES FL 33016 3] Ciy FL 85| Zip Cods

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation subrmits this statement far the purpasa of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s bicard of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the cobligations of, Sechon 6170503, Fiorida Statutes

SIGNATURE __ . e .. . R i _
Stgraturs tyned o prited nane OF regiatared et and W i apg e At ROTE Fegetenad Agent s gaah e remstate gh DATE

12. OFFICERS AND DIRECTORS 13. ADDIONS CF ANGE B 10 OF FIGE RS AN DFE GTORS 14 12

TITCE D [JDELETE 11THLE [OChange  [] Addhtion

NAME DE ANDA, JAIME L PH.D. 12 NAME

staeer aoness | 14750 N.W. 77TH COURT, SUITE 125 1.3 STREET ADDRESS

ov-st-ze | MIAME LAKES FL 33018 1467 S1-2¢

TITLE SD [CJDELETE 21TILE Clchange ] Addifign

NAME LAUZARDO, MARTA PH.D. 22NAME

sTReeT anceess | 3663 SOUTH MIAMI AVENUE 23 STREET ADCRESS

CITY-ST- 2P MIAMI FL 33133 3 ACIY-51-2P

TITLE D0 CIDELETE 21 TITLE [JChange [ Addition

NAME STANBACK, C. FOSTER 32 WAME ‘

streer anoress | 14750 NW. 77TH COURT, SUITE 125 33 STREET ADCRESS

CITY-§T.21P MIAMI LAKES FL 33016 34 CITY-ST- 2P

TITLE [CIDELETE 41 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADORESS 4 3STREET ABDAESS

CITY-S1-7 S4 Ty 5T7e

THLE (aE 51TITLE (JcChange  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 540TY-ST- 2

THLE [CJDECETE 61TILE Ocrange [ Additian

NAME B.2 NAME

STREET ADCRESS £5 SIREET ADDRESS

CITY-ST-2IF 64 CITY-5T. 2P

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that My name

appears in Biock 12 or Block 13 if changad, or onan atlacEnmenl with an address.
SIGNATURE: _ Q/ { Jaime L. DeAnds, Ph.D. 3/18/96 305-558-3210
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

: 7ljd;’:'r~9 Proce #

CR2E037 (12/95)




