AMOUNT DUE ON OR BEFORE 08/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

FILED

Mar 04, 1999 8:00 am -

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT 3 Secretary of State

i

ands DIVISION OF CORPORATIONS

e
DOCUMENT # N98000002748 ;

1. Corporation Name

S.W. FLORIDA LATIN AMERICAN LEAGUE INC.

Principal Piace of Business

1154 4TH WAY
N. FT. MYERS FL 33903

Mailing Address

1154 4TH WAY
N. FT, MYERS FL 33903

Secretary of State

03-04-1999 90141 001 ****61.25

0

|
8- 90%06 -1

TR

2. Principai Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

ml s, 4T wad w5y yTY whd 05/13/1998

SuiteTApt! #, etc. — Suite, Apt. #, etc. 4. FEI Number LA Kpplied For
a ;ﬂ Not Applicable

City & State -~ - =T City & State B et - -l . e $8.75 additional
a /U- qfﬂ ey [[ E‘ N, -[OI'T Al S ;/ 5. Cerifcata of Status Desired O Fee Required

Zip = Country Zip T Country 6. Election Campaign Financing $5.00 may Be
24] 33903 [5] L5SA 28] 33903  [30] U.SA Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LOPEZ, ENRIQUE 82| Streel Address (P.O. Box Number is Not Acceptablé)

1154 4TH WAY

N. FT. MYERS FL 33903 ' 82

. 84| City

85| Zip Code

FL

|
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida, Such change was au
agent. { am familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

’ | - ;
SIGNATURE é\_lrgg e Aqe R 7/ 2 '&/ ¢9
Slgnatura, typed or printed | of registered agent and title if ap| e. (NOTE: Regisiared Agent signature required when reinsiating} T DATE —_
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME Pres I-A &, ,oT" J DELETE 11 TME CJChange  []Addition | 43
NAME ENVque Aopec 1.2 NAME =]
sTREETADORESS] f/ Sef ¢.{T4‘ll wi 4 1.3 STREET ADDRESS 2
avsrze  W. forr rMesers £{. 33993 14 CITY-ST-2P &
TME vice pres dent [ DELETE 21 TME CcChange  [JAddition |
NAME HoAan PAbl0 GomMmel 22 NAME
STREETADDRESS| BB Sw~ 285 e 23 STREET ADDRESS
crvstze [cApe coral £, 33F%o Y 2.4 CITY-§T-2P
TMLE 55 creTA ,‘:ﬂ [ DELETE JATME —— —- - [JChange - [ Addition
NAME Franuswe -+ GoMel 32 NAME
SREETADDRESS| F1 G Sharac €T- 3.3 STREET ADDRESS
orstze CAge  coral, £ l. 3390y 34, CITY-ST-2P
TTLE ("TTeAs0ror (] DELETE 41 TIMLE [JChanga [ Addition
NAME Mécﬁo Geme? 4, 2NAME
STREETADORESS | 13361 1 eTMO . PKW Y 43 STREET ADORESS
cvstze BT mderS £f0 33901 44CITY-ST-2ZP
TINLE 1re ﬂ’;t}}) er . [ DELETE 5.1 TILE [JChange [ Addition
NAME - 52NAME
camdlo Ramire
smEETAmREsszz,Dé winKkler }V& T T 216 5.3 STREET ADDRESS
orvstzp |fertT MAers £ 3390 54 CITY-ST-2P
TLE KT “1 ;_- \r."':i"r‘f;?‘-= z Tfiﬁﬁdl‘# f D DELETE 6.1 TILE |:| Change D Actdition
N Forhd  Lepel B2NAVE
SREETADORESS| 0.2 g. ¢ APC OTAL PR 6.3 STREET ADDRESS
crvstze |eApe cofa F1- 33904 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated an.this annual report or supplemental annual report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empowared.

7/22/95 (99) 99744 (S

SIGNATURE: __£y 55?' G&lAT'zéag’ BE-REQUIRED
SIGNATURE AND TYFED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Oate Draytime Phane #



