FILE NOW: FILING FEE IS $61.25 FILED

NONPHOFIT -~
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # NS6000002389 (2)

+ Corporation Name

LATIN AMERICAN MARKETING ASSOCIATION. INC.

A0 A

Principal Place of Business Maiting Address
20 SFE‘SCAM BLVD gﬂsﬂli'gga'mf BLVD 3. Date Incorporated or Qualified
MAM FL 3131 MIAM FL 33131 . 05/02/1996 _
us us . FEI Number Applied For
650662263 Nat Applicable
2. Principal Place of Business 2. Mailing Address .
P g 5. Certificate of Status Desired O $8.75 Additional
m ;I Fee Required
Suite, Apt. #, etc Suite, Apl. #, elc. 6. Elaction Gampaign Financing $5.00 May Be
. —;l Trust Fund Contribution O Added o Faes
City & State City & State 7. lIs this nonprofit corporation a homeowners association?
23 [20] Oves o
Zp Country aip Couniry 8. This corporation owes or has paid the current year Intangible
24 E} ;l ;l Personal Property Tax due June 30. [ ves o
9. Name and Addrsas of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSSZ FIU CORPORATION B2| Street Address (P.O. Box Number is Not Acceptable)
200 5 BISCAYNE BLVD
20TH FLOOR 83

1. Pursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, ang accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed or printed name of registered agent and tile if applicable (NOTE: Ragisiered Agant signature required whan reinslatng) DATE
12, OFFICEAS AND DIRECTORS | ES ADDITIONSICHANGES TO OFFICERS AND DIREGTORS N 12
TIMLE D [T oEcere 1T [T Change [ Adaition
HAMKE ROBERTS, LYNN H 12 NAME
stReeT aporess [ 200 S BISCAYNE BLVD 20TH FLOOR 13 STREET ADDRESS
CITY-57- 2P MIAMI FL 14Ty -ST-ZP
T D [T Decere 21TIME T change [T Addition
HAME GONZALEZ, GABRIEL 2.2 NAME
smreeT aporess | 200 S BISCAYNE BLVD 20TH FLOOR 23 STREET ADDRESS
CY-51-7F MIAMI FL 2 4CTY-SI-21P
TIME D [T DeLETE EXRIIT [J Change [T Addition
HAME CHEEZEM, JAN C I 32 NAME
sreeT ApoRess | 200 8 BISCAYNE BLVD 20TH FLOOR 3.3 STREET ADDRESS
OITY-5T-7P MIAMI FL 34.CITY-ST-2IP
e 7 peLere 41TTLE [Tchange [ Addition
NAME 4,2 NANE
STREET ADDRESS 43 STREZT ADORESS
CITY-ST-2P 44 CITY-ST-2F
e [T oeLeTE 51TITLE T change [ Adaition
NAME 5.2 NAM;
STREET ADDRESS 53 STREKT ADDRESS
OITY-S1-21P 5.4 CITY- ST-2P
TTE [ oELere 6.1 TITLE [T change [T Addition
RAME r 5.2 NAME
STREET ADORESS 6.3 STRELT ADDAESS
CiTY-S1-21P 6.4 CITY-ST-20P

14. | hareby cerlify that the information supplied with this filing does not qualify for the exern ation stated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path. that | am an
officer or director of the corpo) the receiver or trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgaged, or on'an attachi 1 with an ad
30/ 7§ 205 35§ F60S

SIGNATURE:
PULRE AND TYPED Oft PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date Daytire Prono Hm5|‘

i | May 18 1998 8:00am

CR2E037 (10/97)



