FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

CORPORATION
ANNUAL REPORT

PROFT 3

1996

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

LATIN AMERICAN AFFAIRS INC.

MENT #

P94000052277 (8)

Principal Place of Basiness

Mailing Address

A AROR AR A A

9400 SW 125TH PL 9400 SW 125TH PL
MIAMI FL 33186 MIAMI FL 33186
3. Date Incorporated or Qualfied | 3a. Date of Last Report
07/11/1994 0510111995
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number X Applied For
21 Adoo 128 Piogw] 65-0566 166 Not Applcablo
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certificate of Status Desired 0O $3.75 Additional
};\ E] Fee Requirad
| Oty & State | City & State 6. Election Campaign Financing $5.00 May Be
_@ oy ’\”‘ [ 2_3| Trust Fund Contriution O Added to Fees
| Zp Country i Caounitry 8. This corporation has #iability for imtangible tax under s 189.032,
24] 33 ‘8 e 25] LS A B El 30 Florida Statutes O Yes o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglsterad Agent
81| Name
TOLEDOQ, RICHARD G 82| Street Address (P.O. Box Number is NGt Acceplable;
1840 W 49TH ST #603-4 &
HIALEAH FL 33012
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and B07.1608, Florida Statutes, the above named corporalion submits this staterent for the purpose of changing its registered office
or registersd agent, or both, in the Stale of Florida, Such change was authorized by the corperation’s board of drectors, | hereby accept the appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes

SIGNATURE _ . . e e . I e e e e e e i oot e o m e e
Signat.re, yped or printsd rans: of regtared agant 87 WHe if eppicatin NOTE: Aogishured Agont sgnature rasured wher reinstalio gh DATE

Lz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS N 12
i GM [] DELETE 1.1 TTE ] Change  [] Addition
NARE PARRA, MIGUEL A 1.2 NAME
STREET ADDIRESS 9400 SW 125 PL 13 STHEET ADORESS
CITY-ST- 2P MIAMI FL 33188 140iTy- 512
TIE [C] DELETE 2 1TIILE [ Change [ Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-§1-2IP _ 24CAY-S1- 2P
TLE [ DELETE 31TILE [ Change [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STHEET ANDRESS
CITY-§T-2IP 34CHY-ST-ZF
e [C) DELETE 4 1TIILE [ Change  [] Addtion
HAME 42 NAME
STREET ADDRESS 43 SREET ADORESS

| CTY-§1-2F 44CTY-8T-257
1TLE [C) DELEIE 5 1TILE [ Change  {T] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
o~s§-ap_ {0 _ 54 CHY-ST-21F
TILE [7) DELFTE 8 1TI1LE ) Change  [] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
| ciy-st-ai 64CHY-51-21P

SIGNATURE:

certify that the information inchcated on this annual report or supple;

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

H/ 1%/ 96

714, Tdo hareby certify that the infonmation supphed with this filing is vatuntarily furnished and doas not qualify tor the exemgtion stated in Section 112.07{3)(k), Florida Statutas, | further
al reporl is true and accuraler and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corporatlon or the recaler or trustee mpowered to execute this repont as raquired by Chapter 607, Florida Statutes; and that my name

(305)219-8438.

Diaytemee Pnona »

CR2E034 (12/95)




