FILED

FILE NOW: FIiLING FEE IS $61.25

NONPROFIT FLORIDA DE
CORPORATION

ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Secretary of State

05-05-1999 90135 018 ****70.00

DOCUMENT # N97000006695

1. Corporation Name

LATIN AMERICANS UNITED, INC.
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2. Principal Place of Business 2a. Wling Address, 3. Date Incorporated or Qualifed
W 340 Ln) HESE @l Vo0 BOX 65 |t
Suite, Apt. #, etc. _ -Suite, Apt. #, etc. 7 4. FEI Number Applied For
tﬂ e L;[ e —:| 952054047 . _ Not Appiicable
City, & State - Cityy& State ] - $8.75 additional
- 5. Certifcate of Status Desired [ ]
';31 Olis f? ﬁﬂ o ﬁeﬁ.(}a - |28 POJM ()4’ n [S@G&ﬂ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 3 30 é ,0 !?5] . %’ 6%6@ E(—)] Trust Fund Contribution - Added to Fess
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
- 81] Name .
DELVA, FRANTZ MD 82| Streat Address (P.O. Box Number is Not Acceptable) j
321 W ATLANTIC BLVD - S
POMPANO BEACH FL 33061 3
oo : &4 City FL as(ZipCode
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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section §17.6503, Florida Statutes. :
SIGNATURE ‘
Signaturé, typed of printed name of registered agent and title if applicatle. (NOTE: Ragistered Agent signature requimd when reinstating) DATE . i
12. . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] {7 DELETE 14 TILE [Jchangs [ Addition
e ARMAND MD, LUCIEN DR 12n '
streerronress| 2071 SW 52ND WAY 13 STREET ADDRESS
arv-stzr | PLANTATION FL. 33317 ' 14 CITY-ST-ZIP
TE 0 v [J DELETE 21TRLE [J€hangs [ Addition
NAME JOSEPHINE VALERIUS , MARIE 22 NANE
steeeTanoress| 7212 SW 4TH COURT 23 STREET ADDRESS
crv-st-ze | NORTH-LAUDERDALE FL 2.4CTY.51-2ZP - - -
TITLE b . ' [ pELETE 31 TME TiChange [ Addition
NAME SMITH, FRANTZ CHE 32 NAME
sweeTAnoress| 8201 NW 20TH COURT 33 STREET ADORESS
arv-stzp | SUNRISE FL 33322 34.CITY-ST-2P
e b . [ DELETE 41TME [JChange [ Addition
NAME CASIMIR, MARIE ROSE 4. 2NAME
streeT anoress| 9681 SUNSET STRIP 43 STREET ADORESS
CITY-ST-2p SUNRISE FL 33322 44CY-ST-ZP
TME D [ pELETE 5ATILE CiChange [ Addition
NAME FREEMAN, RENEE 52NAME
sTreeTanoess| §9900 NW 35TH ST 53 STREET ADDRESS
arv-st-ze | SUNRISE FL 33323 54 CITY-ST-2P ' - :
TmE [ DELETE 61 TILE [JChange _ [] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P §4 CITY-ST.2P

14. | hereby certify that the information supplied with this filing does not guali
indicated on this annual report or supplemental angual report is true and

fy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that tha information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director. of the corporation or the receivgF or trustee empowerad 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 on ap atta fhept with an address, wi

SIGNATURE: /7¢7

ith all other like empowered.

May 05, 1999 8:00 am
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