FJLE NUW FILING FEE IS $61 25

A ‘

AF P['QD‘X,"L‘ =4
¥

N, INC.

PROFESSIONAL ASSOCIATION OF LATIN INSURANCE WOME

.- NONPROFT FLORIDA DEPARTMENT OF STATE n;;’ {‘E;; i 4 i
CORPQRATION _ Sandra B. Mortham ¥ FEEL
ANNUAL REPORT Secretary of State  **
. -"1998 DIVISION OF CORFORATIONS 880CT 22 PH 3: 06
DOCUMENT # N97000001002 (1) SECRETARY OF STATE

TALLAHASSEE, FLORIDA

AL

LT

Principal Place of Business Mailing Address

21] 25]

11521 SW 34 LN. 11521 SW 34 1N, 3. Date incorparated or Qualified
MIAMI FL 33165 MIAME FL 31165 02/21/1997
4. FEl Number Applied For
Ced - D73 T4 BL Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | $8.75 Additional

Fee Raquired

Suite, Apt, #, ete.

[22] 7]

Suite, Apt. #, etc.

o

$5,00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution

25] 2]

|24]

City & State ) Clt}’ & State' _ 7. Is this nonprofit corporation a homeowners association?
E_ C o feglt T T e e e - Yes No
Zip Country Zip Country 8. This corporation cwes or has paid the current year Intangible

Cves [nNo

—a_n—| Personal Property Tax dus June 30.

9. Name and Addregs of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AHENC]BIA, M. NANETTE 82| Street Address (P.O. Box Number is Not Acceptab!a}
11521 SW 34 LN. S
MIAM FL 33165 = S g hThgo—-0L1
24| City EZTET I Li._-l ri!#[#ﬁtb&d.ﬁ

affice or ragistered agent, or both, in the State of Florida. Such change
agent. | arm fariliar with, and accept tha obligations of, Section 617,

SBIGNATURE

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered

e was authorized by the corperation’s beard of directors. | hereby accept the appointment as registered

03, Florida Statutes.,

Slgnature. typed of prinied nama of reglstered agent and iitia if applicable.

(NOTE: Roglstered Agent signature ragulred when reinstaling) DATE

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12

12 QFFICERS AND DIRECTORS | KE3
TME Dp [T oELETE 1ITME Pres; 924,05- [0 Change™ A Addition
N ARENCIBIA, M. NANETTE 12040 Crtmen & BoAlLcH
sTReeT a00RESS ¢ 11521 SW 34 LN. T3STREETADDRESS | t5ed AJILA) Dol ot
CITY-5T-2IP MIAMI FL 33165 - 14 CITY-5T-2P M.awm: &y 231 LY .
TILE Ds _, DELETE nm: D |@ast PZOSLIA T hange 1| Additian
NAME NIBOT, ESPERANZA 22NN AR A B, M-WREFIE
sTReer anoAess. | 11521 SW 34 LN 2.3 STREET ADDRESS HED / Qs RIS & /U'
CiTY-§7- 2P MIAM! FL 33165 2 4CITY-§T-2P - <
TNLE DT ﬂDELETE - sme | ViCe PRES Dap7 / TRGAReaei LI Change-  EAAddition
HANEE VILLAREAL, SYLVIA 32NAME Glorn ALU ﬂ,,e_;_:'z
smeeTaDomess | 11521 SW 34 LN. B3SRETACORESS | I3 Lo sy [l Ten
CITY - ST-2P MIAMI FL 33165 34. CITY-ST-21P Mipmy 331
TILE 1 DELETE 41 TILE [TChenge I Adcition
|, NAME 4,2 NAME
STREET ADURESS 4,3 STREET ADDRESS
CITY-Si- 2P 4.4 CITY-ST-2P
1s TOLE [J DeLETE 5.1 TILE I Change [ Adcition
NAME 5.2 NAME
STAEET ADDRESS ' 5.3 STREET ADDRESS
GiTY- ST- 1P 5.4 GITY-ST- 2P
TALE ] DELETE 6.1 TILE hange ;@tmn
MAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
emy-sT-2p 54 CITY-ST-2IP

indicated on

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE:

14. | hereby cerﬁg that the information supplled with this filing does not qualify for the exemﬁﬂon stated in Sectlon 119.07(3)(i), Florida Statutes. 1 further certify that the information
is annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chap:er 617, Florida Statutes; and that my name appears in

g TIB-9®

£

BoS ZRS oYY

B0 E. boawt gl

CR2EQ37 (10/97)




