“ FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT
CORPORATION ot B. orthom

ANNUAL REPORT f.., Secrolary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N9B000002389 (2)

1. Corpaoration Namg

LATIN AMERICAN MARKETING ASSOCIATION, INC.

OO

Principal Place of Business

% 701 BRIGKELL AVE. % %1 BRICKELL AVE.
MIAWI FL 33131 3. Date Incorporated or Qualified 3a. Dale of Last Repont
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Apphiad For
iscayne Blvd, »| 200 S, Biscayne Blvd. 65-0662263 g _|Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, stc. " 8.75 Additional
5. Cenlificate of Status Deelred 0
22] 20th Floor z7]_20th Floor Fes Required
City & State City 8 Stale 8. Election Campaign Financing $5.00 May Bo
;.‘.‘:I Miami, FL 5' Miami, FL Trus! Fund Contribution O Adced 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangiblg tax under s. 189.032,
24] 33131 28] USA 20] 33131 0] UsA Florida Stalutes OYes [ANo
9. Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglstered Agent
81| Name
ROSSZ FIU CORPORATION 827 Streei Address (P.O. Box Number Is Not Acceptable)
PO4:BRGHERL AVE: 2008, Biscayne Blud.
SO 1200 (Change of Address Only) %1 20th Floor
MM Bl 348K 8] Tity 88 Zip Code
3 FL | | 33131

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purposa of changing its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appoinimant as registered
agent. | am famitiar with, and accept the obligations of, Section 6170508, Florida Statutes,

SIGRATURE Signalurs, lyped o1 pricted fame ol regictared agant and title f applicable. mﬁﬁz- Registerag Agect signature 1equired whon reingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE p L pELEYE 1ATITLE [ Change [T Aadition
NANE ROBERTS, LYNN H 1.2 NAME {(Address Only)
sweeranmaess | % 701 BRICKELL AVE. SUITE 1200 uasieeraoess | 200 8, Biscayne Blvd,, 20th Floor

CITY-ST- 2P MIAMI FL 33131 uemy-star |Miami, PL 33131

T D T OeETE 21TILE [F Change L] Addiiion
NAME GONZALEZ, GABRIEL 2.2 NAME (Address Only)
sreeeratoness | % 701 BRICKELL AVE. SUITE 1200 2asmeeraoness | 200 5+ Biscayne Blvd., 20th Floor

CIy-S1- 2P MIAMI FL 33131 a4cm-sr-z¢ |Miami, FL 33131

I D (L] DELETE 31 HILE X Change [ Aadition
NANE CHEEZEM, JAN C 32 WAME (Address Only)
sieranoress | % 709 BRICKELL AVE. SUITE 1200 F sssmeetaporess | 200 8. Biscayne Blvd,, 20th Floor

BITY-51- P MIAMI FL 33131 gaorv-s-zp  |Miami, FL 33131

TILE ! DELETE 41 TILE ] Chanpe  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

Ty -$1- 2P A4 CITY-5T- 2P

e L DELETE 51 TITLE _ [ Change ™ L] Addition
NAME 52 HAME ‘

STREET ADDRESS I 5.3 STREET ADDRESS

LIty -51-2P 5.4 CITY-51-2P

TILE U] DeceTe 6.1 THLE ‘ T Change £ Addition
NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITY-$1- 0P 64 CITV-$1-21P

14. | do hereby cerlify thal the inlormation supplied with this filing does net qualify tor the exemption stated in Section 119.07(3){i), Florida Stetutes. | 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 eame legal effect as if made under oath; that
1 am an oflicer or director rporation or he receiver or trustee empowered 1o exacute this reporl as required by Chapler §17, Florida Statutes; and that my name

appears in Block 12 ¢ %nge n an at ith an address.
Gl Y ' )L 'H::[-}mw CARSON-CHEIZEM._ 4/29/97 _ (305)358-7605
EM - + A

SIGNATURE: ‘ - i
SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING-OFFICER OR DNRECTOR alinkid

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2EQ37 (9/96)



