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AMOUNT DUE ON OR BEFORE 09/30/98: $6125 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

CR2E037 {5/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE §
. CORPFPORATION o) Sandra B. Mortham
ANNUAL REPORT ; ) Secretary of State o
1998 W DIVISION OF CORPORATIONS F’ 5 E_,, E D
DOCUMENT # N96000001493 (3) 98DEC-L PM 3:52
SOCIEDAD INTERAMERICANA PARA LA LIBERTAD DE LA E SECRETARY OF STA
XPRESION COMERCIAL, INC. I [m ; Hmmﬂmﬁ H |1} ,m" m”m
b2 A
Principal Place of Business Mailing Address %3 RBE" & AN 0 . 4 b
1 ReiNS IR WAl
G/O GTH C/O GTH 3. Dale Incorporated or Qualified — O o
1221 BRICKELL AVE. 1221 BRICKELL AVE. 03/18/1996 !
EISAMI FL 33131 t'nl]SAMl FL 33131 % FEI Number Applied For
65-0650377 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass ~ ) $8.75 Additional
210 COW < S w clo ¢ PW & J 5. Certificate of Status Desired || 5.7 Requi:_e';“a
Suite, Apt. #, etc. Suita, Apt. # etc. 6. Election Campaign Flinancing $5.00 May Be
2] 9.1 Y18 Avesne mml 27} &) F‘,&;\’h Avease 50—6\\0 el Trust Fund Contribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeocwners association?
E]‘ [\‘}}, P\QS ) F l; e m Mé@ Q:S" FL . [ — — [ ives Mo
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
zl 5"\ ]OD—J 25 E ?34 ‘OQJ m Personal Praperty Tax due June 30, D Yes I:i No
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
1 - N
CARMIC KEVIN N Caeaicine) \ €ouin
I IAEL 82| Street Address (P.O. Box Nymber is Not Accep
19485 BISCAYNE BLVD., SUITE 606 LB o0 Booth 4+ 9.0l
AVENTURA FL 33180 83
84] City 85 d
N se)eS FL || 252
T1. Pursuant to the provisions of sections 8 15087 Florida Stalutes, the -named carporation submits this statement for the purpose of changing its registered
office ar registered agent, or bath ‘ Ja-Buch change was auth by the corporation’s board of diractors. I hereby accept the appointment as registered
agent. 1 am familiar with, and o) igeiine ection §17.0503, Flo tutes.
SIGNATURE LEL3,
Signature, typed o pﬁnWma of/u:fmﬁ sgentag tite i applicable, /NOTE: Ragiterad Agent signature reguirad whon rakstating) ¥ pare’
12, f L_£FFICERS AND DIRECTORS / I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TINE D ]:] DELETE 1.1 TITLE _ — i F_ @# i_ﬂ—j}’ i"'im
wie  |GONZALEZLLORENTE, JOSE M 12e i E‘aj.rﬁaig—fmﬂ??-—ﬂ%l' e
sweeTsooress {501 MILLER ROAD 13 STREET ADDRESS EREraG. 55 w235, 20
cvsrzP_ JCORAL GABLES FL 33146 _§ 1acmvsrze ’ )
TME ° D ] peLere 21TmE ‘,EED) Lelio . Pareics ] change [ Addiion
NAME; BELLOLIQ, PATRICIO 22NAME eLloliD, USTRICIO
#poress(C/0 GTH, 1221 BRICKELL AVE. zasmreeraooness | ] O CPWad & Vi Avee SO 2 201
orf 2e  |MIAMIFL 24 CITY-STZP NAaples, ¥L 34109,
D [] pereTe 34TMLE O . IX] change [ addition
NAME NIETO,ENRIQUE "~ = - e~ | NieTo, Eopl V% oy Avee Se - .01
seeTacoress|GJO GTH, 1221 BRICKELL AVE. sosmeeraooress [0 CPWet Baul
crvstze  (MIAMI FL 34 CITY.STZP DA?\%) YL 2410
meE D ] peLeTE 41TME D iX] change [ Additon
NANE TERAN, JOSE ALBERTO 42 NaME Teesn, Jose AtbeZ _—
strezr Anceess| C/0 GTH, 1221 BRICKELL AVE. sasmeenaooress | /0 ¢ PWe-d &1 1 Acenve. 6551 #F 2 d
crystze  |MIAMI FL womstze |[MNASeS, FIL 234102
TmE D [ beLETE S1TE \E/_) 2.E d [X change T1 Adaiion
NAME VEGAS, RAFAEL - SZNAME o3, K3
sear 00ess| /0 GTH, 1221 BRICKELL AVE. s | e o) B Filtly Aveove St # ol
cmvsrze  IMIAMI FL 54CITY.ST-ZIP oatleS, FL 25102 N
TIOLE ] ceLETE 8.1 TIMLE [ change ition
NAME 6.2 NAME
STREETADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-ZIP
14. | heraby oerli:‘g that the information supplied with this filing does net qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further certify that the nfgmriation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under Cxtietitat | am
an officer or diractor of the corporal or {ha receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutas; and that my name appears
in Block 12 ot Block 13 if c?;nged opon an attachrment with an address. 6(, J? m
- Sy LA el 4 e LEN " - ? 0
SIGNATURE: 0Pz M. GJWCLIQW Nov &, /??féa/ !
f:suiruae AND jpzu R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato * Daytire Phone #




