* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORFORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT GF STATE
. Sandra B. Mortham
Secrelary.OI State
DHVISION OF CORPORATIONS

DOCUMENT #

+ Corporation Name

S01926

Principat Place of Businoss

(2)

THE LATIN AMERICAN STOCK EXCHANGE, INC.

 Mailing Address

e STHIE
. HLORIDA

ARG AVAWR ECk

5] 20

9. Name and Address of Gurrent Reglslered Ag:

P O BOX 451652 P O BOX 451652
MIAMI FL 33245 MIAMI FL 33245-1652
3. Dale Incorporated or Quzlified | 38. Date of Last Repart
2. Principal Place of Busincss “2a. Mailing Addross T TR Numbor Apolicd For
21 e Jeed 650264538 _ Not Appiicadlo
Suite, Apl. #, otc. Suile, Apl. #, elc. iti
r—' P - P 5. Cerlilicate of Status Desired | $8.75 Additional
o 727;]7 - Fee Required
City & Stato Ciy & State 6. Election Campaign Finaneing $5.00 May Be
‘I o 29] | Trust Fund Contribution Addedto Feos |
_‘l Zip Country 7ip 8. This corporalion has liability for inlanginle tax under s 199 032,

GONZALEZ-PELAEZ, ROBERTO
7720 CAMINO REAL

BLDG E-312

MIAMI FL 33143

SIGNATURE _

Tegent wad e Fapricaie ~

FL

| Florida Statutes [Ives [Ine
10, Namo and Address of New Reglsiered Ageni
Name
82| Street Address (P.O. Boxghlqqitgy 1§ (lg e gpabp £ = 0, = £ e v g
- 10717 797011 1403
, #bk ]G5, 00 srrlbh. 00
sal Ciy 85] 7ip Codo

TINGTL: Registorod Agen! signature fequ i

|11, Pursuani to the provisians of Soclio ns : 607 0507 and 607.1508, Fiorida Stalutes, the above-named corporation submits this sialement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the corparalicri's board of direclors. | horcby accepl lhe eppointment as regislered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Slalules.

o reicsating) DATE

information indicated on this annual reporl or supplemoental annual report s frug
| am an officer or director of the corporation or the receiver or truslee emp

appears in Block 12 or Biock 13 #f clnn@n an altachrnonl with an ai
o ol 'M..-r-c v

red to exed

55

bis report as required by Chapter 607, Florida Statules; and thal my

e P T

12, §AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE kP T veceie Yywme - T change [ Addition
HAME GONZALEZ-PELAEZ, ROBERTO 17 HAME

steeeraporess | 7720 CAMINOG REAL BL E312 13 STHEEL ADDRESS

LAY -51-2P MIAMI FL 14CTY-5T-29

MLE - B R EETIE P [Tchange [ Addition |
NAME 27 HAME

STREET ADDRESS 3 STREE] ADDRESS

LITy-51-21P 2 ACTY-51-2p

TLE T T oieie some | [ change [ Addition
NAME 32 NAME

STREEY ADDRESS 33 STREL] ADDRESS

CITY-ST-2IF 34 GITY-81- 211

TILE T T RIG wiwme | T T  Chenge [ Additon |
NANME 4.2 NAME

SYREET ADDAESS 43 STREF] ADDRESS

CiY-§T-2P o i o 44 CI1Y-51- 2P

TITLE T T Doiae T R some | [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- - 2P 5.4 GNTY-ST-7IP

THLE i [ onee B1TME o AL Change [ Adition
NAME £.2 NAME { { 1 "q

STHEET ADDRESS 5.3 SIREET ADDRESS ’ 0 '/

CITY-5T-2IP 64 CHY-S1-710

14, [ do herady cerliy thal 1he information supphecd with this filng doos not quahfy “or the exemption staled in Section 119.07(3)(), Flonda Statutes. | furlher certify that the

curate and thal my signature shall have the same legal effect as if made under oath; that

e

305

s

N S 1

CR2E034 (9/96}



September 11, 1997 _ (@

Division of Corporations

Florida Department of State

P.O. Box 6327

Tallahassee, Florida 32314

Gentlemen:

As per your instructions in response to my telephone conversation with your office,

this is to confirm that I underwent a major heart surgery (Quadruple by-pass). As result, I
was not able to take care of my business. I am self-employed and the only person active
with the corporation.

Please advise if you need a medical or hospital certificate.

Thank you for your understanding

Sincerely,

dgc Z«tzgp_&,bff/ufdﬂxw ///JC’%’ /ﬂ{{’c%,(a«_gr : ﬂ4 .

Roberto Gonzalez-Pelaez

Enc.



