FILE NOW: FILING FEE IS $61.25 FILED 1

2 |
NONPROFIT FLORIDA DEPARTMENT OF STATE . ERT
CORPORATION Kathorine Harrls May 10, 1999 8.00 am § ]l
ANNUAL REPORT Secretar of Siate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90225 043 ****5] 25
DOCUMENT # N96000004149
1. Corporation Name
CUSTOMS/TRADE/FINANCE SYMPOSIUM OF THE AMERICAS,
INC.
Principal Place of Business Maiting Address ‘
5600 NW 36 ST.. STE 601 PO BOX 580508
AU A ORI
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26] 08/08/1996
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FE| Number Applied For
22| 27] 650687709 Not Applicatle
E City & State E] City & State 5. Certifcate of Status Desired O st}:';sR::;:_‘:jna‘ i
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be :
;\ [-EI El [;l Trust Fund Contribution O Added to Fe);es
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
KOCOUREK, TODD 82| Strest Address (P.0. Box Number is Not Acceptable)
1242 N. DUVAL STREET
TALLAHASSEE FL 32303 8 |
84| City FL 85| Zip Coda (

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 registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE I
Signature. typed or printed name of registared agent and tiile i applicabie. {NOTE: Registered Agent signature required when reinstating} DATE a .

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TITLE DS ] DELETE 14 TITLE [ClChange  []Addiion { T

NAME GAUDY, DENISE C 12 NAME %

STREET ADDRESS 701 BRICKELL AVENUE, SU'TE 300 1.3 STREET ADDRESS Lou

oTY-ST-2P MIAMI FL 33131 14 CITY-ST-ZP &

TIE 0P (] DELETE 21 TME OChange  [JAddition | O !

NAME LEIVA, GERMAN 22NAME

srreerAnoress| 2305 N.W. 107TH AVE., SUITE 107 23 STREET ADDRESS

CITY-5T-2P MIAMI FIL 33172 2.4 CITY-ST-ZP

TME DIS O DELETE 34TME [QcChenge L[] Addition

NAME SANDLER, GILBERT LEE 32 NAME

sTreeTAporess| 5200 BLUE LAGOON DRIVE 33 STREET ADDRESS

CTY- ST 2P MIAMI FL 33126 34 GiTY-ST2P

TITLE D [J DELETE 41 TILE [JChange [ Addition

NAME LESNIK, GERALD 4. 2NAME

sreet ooress| 2401 NW. 69 STREET 43 STREET ADDRESS

CITY-§T-2P MIAMI FL 33147 44 CITY-5T-2P

i1LE D (] DELETE 54 TITLE [JChange [ Addition

NAME MARINO, ALBERTO J 52 NAME

seeaooressi 7300 N.W. 35TH TERRACE 5.3 STREFT ADDRESS

CITY-5T-ZIP MIAMI FL 33122 4 54 CITY-5T-2IP n P 1

TITLE D ﬁLETE 6.1 TITLE é) Cr [ Change Rﬂdiiion %

NAME SPOHRER, BF. B2 NANE CGraunev =

seersooress| 3401 NW. 67 AVENUE, BLDG. #805 sssmeeraness | §7,00 N LD it_a Sk Fg WO =)

CITY-ST- 218 MIAMI FL 33152 64 CITY-ST-ZIP % 1AM |, FA 33 / S_Z? =

14. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i\*Florida Statutes. | further certify that the fnformation
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; thaf | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or of.an attaghw¥ét with an address, with all other like empowerad.

SIGNATURE: ﬁv’.:’:f  CASRAGUIRED 67/')-/ 99  305=81-79/D

SIGNATURE ANG TYPED OR PRINTEC NAME OF SIGHING OFFI4ER OR DIRECTOR Cate Daytime Phone #




