. FILE NOW: FILING FEE IS $61.25

¥ Ay — -
NONBROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
199 8 DIVISION OF CORPORATIONS -
o SBHAY 21 A1 G 4
l \ RELIRY
POSUMENT # 06293 (1) e
whidi badct e oA
EL SOL - USA PERUVIAN ASSOCIATION, INC. 1 mm m[' |i(i I li
Principal Place of Busincss Mailing Address | ‘ | I] |l“| ‘ "I N“' "HI mll |||HI||
:‘mm‘ %%P;;E hmm 2353'2\;E 3. Date Incorparated or Qualified
11/07/1997
4. FEI Number ’ Applied For
65~ 0792289 Not Applicable
2. Principal Place of Business 2a. Mailing Address . . $8 75 Addi
5. f f . itlonal
21 GCFIo Sw 199 £7. E LFIO S |9 Nl Ceriificate of Status Desired O a0 Froquirad
Sulte, Apt. #, etc. Suite, Apl. #, etc. 6. Elaction Campaign Financing $5.00 May Bo
22 27 Trusi Fund Contribution D Added to Fees
City & Stato | Cily8 Siale 7. |5 this nonprofit corporation & homeowners association?
23] M YT 20] Moo T L OvYes Mo
Zip N Country . B ?ll') . Country B. This corporation owes or has paio the current ysar !r|n3&ggjbls
EI 53 l J—\S— 25] JJd A 2a 33 iJJ @ Jd A Personal Property Tax due June 30. [ Yes No
0. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81§ Name .
FRAaNCISco OSPIND
MACEDQ, CARLOS 87| Surest Address (P.O. Box Number is Not Acceptable)
1600 NW 25 AVE. ¥4 o S 199 475
MIAMI FL 33125 8
84} City ] , 88| Zip Code
M oo FL | 13355

11, Pursuant to the provisions of Seghons 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered

office o registered agpnt, or hglh, in the Sial Flarida. Such change was aulhorized by the corporation's board of directars. | hereby accept the appointment as registered

agent. | am familiar copt 1y ns of, Soction 617.0503, Florida Statutas. /
SIGNATURE __ _ : @ﬂﬂfﬂ R J 174 A

Stgnatureg; o ¢l Jopinter R gt st tine it aja) e alsle (NOTE Hogistered Agent signatore recgeined when reinstating) DATE

12, 77 Ol f ICERS AND DIRCGTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TNLE o / DELETE 11TMLE [T change L] Addition
HAME OSPINA, FRANCISCO 1.2 NAME
staeeT appress | GBOPT SW 18 ST. 1.3 STREET ADDRESS
oIy 51 2 MIAMI FL 33155 , 14CITY - ST- 2P
TLE ov [T oeLeTe 21TITLE [J'change [T Addition
NAME OSPINA, VICTOR 2.2 NAME
sTheet aopRess | 1600 NW 25 AVE. 23 STRECT ADDRESS - R
cv-stze | MIAMI FL 33125 2 4 GIY- -2 200253 v ass-—1
TILE [iT] [J peeete H1TME “Us/ 1 3n— U ﬁgiﬁon
NAME CUEVA, JULIAN 3.2 NAME ERRRRE], 25
staeeraponss | 501 - 79 ST, APT.A 9.3 STREET ADDRESS
£ITY-57-29 MIAMI BEACH FL 33141 34, CITY-51- 2P
TLE oT [ oeLeTe A1 THLE [T change T Addition
NAME FELIX, JAVIER 4. 2 NAME
saeeranoiess | 1971 NE 977 ST. 4.3 STREET ADORESS
CiTY-S1- 2 N. MIAMI BEACH FL 33182 44 TITY-ST- 2P
TITLE D [T oELeTE 51TITLE [T change [ Addition
NAME HERRERA, ALFONSO 5.2 NAME _
staeet anpress | 1600 NW 25 AVE. 5.3 STREET ADDRESS
GATY-§T-2P MIAMI FL 33126 5.4 0TY-ST-2P
TE D [_J oeLeTe 6.1 THLE L] change Addi
NAME FELIX, SONIA 6.2 NAME
seer apress | 1871 NE 177 ST. 6.3 STREET ADDRESS 6
BAY-51-2P N. MIAM BEACH FL 33182 6.4 GITY-5T-21P

14, | heraby cerlify thal the information suppliod with tlus filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this annua! reporl or supplornenlal annual report is true end accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of lhe 60(720[ the recoiver or rusteo empowared 10 execute this reporl as required by Chapter 617, Fiorida Statutes; and that my name appears in

I

Block 12 or Block 13 if changodé€orlon gn allaghment with ddress.
. ’—-‘—,
QIGCNATURE: ,Z/Z f— ¥ Jepim ‘v’/&f%‘a’ (305 )2 6 LON 73

CR2E037 (10/97)



