5

Secrel

FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FiL ORIDA DEPARTMENT OF STATE

Sandra r Mor%m
ary of Sta

DIVISION OF CORPORATIONS

FILED

O ——

Prncipal Place of Businoss

1015 NORTH AMERICAN WAY, SUITE #206
PORT OF MIAMI
MIAMI, FI. 33132

DOCUMENT # w96000004149

1. Corparation Narme

CUSTOMS/TRADE/FINANCE SYMPOSIUM OF THE AMERICAS, INC.

RN T

AL e

Mailing Address

3. Date Incorporated or Qualified 3a. Date of Last Repon

8/8/96 NONE_FILED
2. Pracipal Place of Business 28, Mailing Address 4. FEI Number Applied For
@ 28 65-0687709 Nat Applicable
Sare. Apt #, elc Suite, Apt. #, elc, - . 53_75 Additional
—2;] ;ﬂ &. Certificate of Status Desired (] Fee Required
City & Stale City & State & Etection Campaign Financing $5.00 may Be
23 EI Trust Fund Contribution Added to Fees
21p Couniry Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
24] 25 20] 0] | Fiorida Statutes Oves Kino
9. Name snd Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81 Name
CHARLES H. JOHNSON st skl ROCOUREK, =
201 §. BISCAYNE BLVD., MIAMI CENTER e A aa% o DAL nea
10th FLOOR 83
MIAMI, FL 3131
' 3313 84] City 85] Zp Code
FL | [ 32302

IEED

Farsuant 1o the provi
ofice or registered 2ol

both, in the

ns of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
le ol Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

aAgepba athyagld accept the goligations of, Seclion 617.0503, Florida Statites.
SIGNATURE ___ — - _ﬁ‘m%
! EE = Tama ol tagrst utie if applicatie (NGTE: Registered Agen! signature requirad whan reinstating) > ] DA}
[ 12, /" OFFICERS ANE DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERG'AND DIREGTORS IN 12
T TITLE: D T DELETE 1.1 TILE TITLE: D,S ] Ghange [ Addition
N&HME MAYO, KAREN ¥.2 NAME GAUDY, DENISE C. .
st aooitys | 1015 NORTH AMERICAN WAY, SUITE 206 [ 13STREET ADDRESS 701 BRICKELL AVENUE, SUITE 800
| ooy st oy MIAMI, FL 33132 140151 21P MIAMI, FL 32131
T TITLE: D [T pecFTe 217MLE TITLE: E'E"::IDDE 1 Sgﬂ@% _E]_Agdﬁ'
PAME LEYVA, GERMAN 22 NAME : 052223701096~ -00b
SYACE ! ALORESS 2305 N.W. 107th AVENUE, SUITE 107 2.3 STREET ADDRESS *****51 . 25 *****EI . 25
Ly Sh- 2 HIMI. FL 33172 2 4CITY-5T-2IP
Tt TITLE: D | BE INIME TITLE: D,T . M Charge L] Adgiion
N SANDLER, GILBERT LEE 3.7 NAME
st ancness | 9200 BLUE LAGOON DRIVE 3.4 STAEET ADDRESS R
v s | MTAMI, FL 33126 34.01Y-§1-29
HILE [ DELETE 417TLE TITLE:s D [ Change Addition
HAML 4.2 NAME LESNIK, GERALD
STREQN ADORCSS 4.3 STREET ADDRESS 2401 N.W. 69 STREET
ci¥ s 7w 44 CITY-51- 2P MIAMI, FL 33147
WL LT DELETE S1TITLE TITLE: D [ Change  IX] Aduition
WAMI § 2 NAME MARINO, ALBERTO J.
SIREE | ADURISS 53 STREET ADDRESS 7300 N.W. 35th TERRACE
CITY-§1- 2P S4CITY-51-2P M
BT "] DReETE 81 TILE TITLE: D dition
NAME 1.7 NAME SPOHRER, B.F.
SIFEE T ADDAESS 63 STREET ADDAESS 3401 N.W. 67 AVENUE, BLDG. #805 g& ,{’
Y- ST 2F 64 CITY-51-21P + FL, 33152 6/
‘or the exemplion staled in Section 118.07({3X), Fiorida Statutes. [ further certify that the

14, | do hareby cortily that the information supplied with this filtng does not qualify
nformation indicated en this annual report or supplemantal annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
i am an aflicer or direclor of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 817, Florida Stalutes; and thal my name
appears in Block 12 or Block 13 if

SIGNATURE:

[ On an

jth an addrass.

GILBERT

B/GHATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Daylima Phone #

CR2E037 (9/96)




