P,

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Kovinam
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

INDUSTRIAL ASSOCIATION OF FLO

N96000003896 (5)

RIDA, INC.

Principal Place of Business

T00 NW 12TH ST, SUNE 109
MIAMI FL 33126

Mailing Address

TH00 NW 12TH ST, SUITE 109
MIAMI FL 331261342

FILED
Jun 12 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

3a. Deate of Last Report

07/23/1996
2. Principal Place of Business 20, Maiting Address 4. EEI pymber Applied For
21] 2] -(51329 230 Mot Applcabie
Sulte, Apt. 4, etc. Sulle, Apt. #, olc. - .
D P P 8. Certificale of Status Dasired D $8'75 Additional
22 ;I Fee Required
Cily & Stale City & State 6. Flection Campaign Financing $5.00 May Be
B E] 2_8] Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country B. This corporation has liability for imangibleﬁ#ﬂhder 5. 199.032,
24 E] _Z;I m Florida Statutes 3 Yes No
9. Name and Address of Curreni Reglstered Agent ‘ 10. Name and Address of New Reglstered Agent
81| Name
Do J Gongrr
GOMEZ, PAUL J 8z Siggl s (£0 For Niyphsr is Not Ac lajl;)
7100 NW 12TH ST, SUITE 108 100 R TER G o
MIAMI FL 33126 63
N |
i 84 cnﬂ{ ss[ ig Cpge
i [ FL |®|£87%¢
11. Pursuant to tha provislons of Sactiong 617 0502 and 617.1508, Florida Statutes, 1ha above-named corporation submils this statement for the purpose of changing s registerad

- nirrre s -

el

office or registeredpgent, or both, #the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointmanl as registered
agent. | am famlijer/with, a the abligations of, Saeclion 6348503, Floriga Sigtutes.
SIGNATURE ot (48 TOR (= L
Signaturs, typed or prinli{‘l nai -Lagl_slel%} sgenl and lile If applicable {NOTE: Reglstered Agent signature required whan rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
TITLE ' LETE 14 TILE AL I change  [J Addition
Sier | RHE J e 6 epgeratn (P ;
NAME 129G i 1.2 NAME ! ) 1218 ST %/Of
STREET ADORESS 1ssmeer anonss | 7400 #
CIY-51- { _Z3ixdl 1ACITY-5T-21P M”H/!", e 3%5% .
TITLE 21TILE i L (26207 LA Change [ Addilion
Vs Pﬁfo"-‘ Eo hare s v)
NAME 22 NAME Logtro {2,11(4 S {05
STREET ADDRESS sastaEromess | 71 00 AL / ‘
Ciry-$1-20 2.4CITY-§1-2IP i, L 252 /
TITLE AR [J oeLere 31 TLE TRENSOEe— ] Change |9 Addition
HAME oetbme (ox = ) 32 NAME TeBdi= 5 C‘;‘H)?:f;;"ﬁ)
STREETADORESS |/ /A0 A2 & 2 9" ‘ assmeeraooness | 7400 AUl f T? e
CITY-S1- 210 v > 34, CITY-51-5p Al \ 55/ )
TIME [T DELETE 49 TILE S CEET A [T change & Addition
Lo Hbwesr o D)
NAME 4.2 NAME . a‘/ /08
2100 L& (214G
STREET ADDRESS r4_3smfnmonEss f [z . Z 510 2C
CITY-ST-2 - 44 CITY-5T-2IP Migrs l 7
1L J oeete 51 TILE T Crange [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDRESS
CiTY-5T-2P 54CTY-5T-2P
e [T oeLerE 61 THLE [T change [T Agdition
MME . 6.2 NAME
STREET ADORESS T .3 STREEY ADURESS
CiTY-ST-7 - ' 64 CITY-ST-71¢
14. | dd hereby centify that the Information supplied with this filing does nat qualify for

r the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily 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 calh; that

|
| am an officer or director of the corggration e 1 or truslee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or B!oc%nge o] ﬁ;ﬁt with an address.
L . LSS A s O ERR FWE REN IR 4y @4;/,,,—,,-:7' WAy S, f s g

CR2E037 (9/96)




