3

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N96000002212

1. Corporation Name

AMERICAN COORDINATION CENTER OF THE SOVEREIGN M
LITARY ORDER OF MALTA. INC.

Mailing Address

300 SEVILLA AVENUE STE 304
CORAL GABLES FL 33134

Pringipal Place of Business

300 SEVILLA AVENUE STE 304
CORAL GABLES FL 33134

FILED
' Apr 15,1999 8:00 am
ecretary of State

& 04-15-1999 90125 005 ****61 .25

A A O

[2s] 29] E

Trust Fund Contribution Added to Fees

2. Principal Ptace of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26 04/22/1996
Suite, Apt, #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
2 7] 650660198 Not Applicable
?3-1 City & State ;—a-l Chy & Stato S, Cortifcate of Status Desired ‘ ] sslg:esR::;;i:;"al
__] Zip Country Zip Country 6. Election Campaign Financing - $5.00 may Be
24

8. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

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

81| Name
CARNEY, THOMAS F JR. 8z
1101 NO. CONGRESS AVENUE STE 200
BOYNTON BEACH FL 33426 83

84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

SIGNATURE Signature, typed or printad name of registersd agent and title if appiicable. (NOTE: Registared Agent sighaturs required when reinsiating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD O DELETE 1ATMLE [MEhange  [JAddition
NAME ALESQS, ROBERTO - 12 NAME ALEJOS, RoRerRTO

smreeTaooress| 2661 ESTEPONA AVE 1.3 STREET ADDRESS

GITY-ST-ZP MIAMI FL . 14 CITY-5T-2P

TMLE w . [ DELETE 21TME CJChange [ Addition
NAME SAMAJA, DINO - 22 NAME

swreer Aooress| RUA TAQUES ALVIM 107 23 STREET ADDRESS

orv-st.ze | SAQ PAULO BR .. N 2acmv.sTze

TILE [3 . [J DELETE 3ATME [OChange  []Addition
NAME BLANC, LODOVICO 32 NAME

streer aooress| 4190 KIAORA ST 33 STREET ADDRESS

CITY-ST-217 MIAMI FL 33133 34.07Y-ST-2P .

TMLE D [ DELETE 41TIME {JChange [ Addition
NAME BARROSO, JOSE 4. ZHAME

streeT anoress| LIVERPOOL 25, BERLIN, COL JUAREZ 43 STREET ADORESS
orv.sr-zp | MEXICO D. 06600 44 CITY. ST-2P .
TTLE ) DELETE 54 TME [Change (] Addition
NAME 5.2 NAME

STREET ADDRESS | . 53 STREET ADBRESS

CITY-3T-2IP - S4CTY-ST.T0

TE ’ [ DELETE 6.1TME [Change  [[] Addition
NAME 62 NAME .

STREET ADDRESS 6.3 STREET ADORESS

CITY-S7-ZP 64 CITY-ST-2P

14,71 hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flovida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with ap address, with all other like empowered.

SIGNATURE:

S
g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

> ,
oo AT IDE RIECPIEED BLANE 4 [ifas 305 4407884

Daviirme Phone §

CR2E037 (11/98)



