FILE NOW: FILING FEE IS $61.25

NONPROET S
CORPORATION i =4
ANNUAL REPORT

1998 &

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POGEMENT # 735645 (6)

MUNICIPIC DE SAN JOSE DE LAS LAJAS, INC.

Principal Place of Business Mailing Address

142 SW BEACON BLVD
PO BOX 450504

142 SW BEACON BLVD

FILED
Jan 29 1998 &:00am
Secretary of State

AN AE

3. Date Incorporated or Qualified

PO BOX 450504
MIAMI FL 331351534 MIAMI FL 331351534 04/12/1976 o
4. FE] Number Agplied For
59-2364473 Not Applicable

Z. Princlpal Place of Business 2a. Maillng Address

[21]

$8.75 additional

5. Certiflcate of Status Desired [l
Fee Required

Suite, Apt, #, gic. Suite, Apt. #, etc.

22

$5.00 May Be
Added to Fees

€. Election Campaign Financing
Trust Fund Contribution

8] [8] (8]

City & State City & State 7. Is this nonprofit corporation 8 homeowners assaciation?
g\ [dvas [MNe
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
’;‘ EEI -2—§| 30 Personal Property Tax due June 30, Oves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BENITEZ, PEDRO 82] Street Accress (P.O. Box Number is Not Acceptable)
225 W. 33 5T, _
HIALEAH FL 33010 a3
84| City 85] Zip Code

FL

office or registered agant, or
agent. | am famillar with, and accept the obligations of, Section 617.

1. Pursuart to the provisions of Sections 17,0502 and 817.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing Its registered
bath, in the State of Florida, Such changs ':J\g'a’s:l augﬂogzed by the corporation’s board of directors. | hereby accept the appointment as registered
. Florida Statutes.

Biock 12 or Block 13 if changed, or on an attachment with an address. \
SIGNATURE: AndresSE PeAINE REO@UA Q ¥ rfW ///%/7“ Q

SIGNATURE . S
Sigratwe, yped o printed nama of regiatersd agent and titie if applicabls. (NOTE: Registered Agent signature requlirad when relnstating) DATE o -

12. OFFICERS AND DIREGTORS 1= ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12

TITLE C T DELETE 11 TILE [T Change L] Addition

HAME HERANADEZ, JUAN J 1.2 NAME

stReeTADDRESS | 1780 NLW. 16 ST. 1.3 STREET ADDRESS

CITY-S5T-ZIP MIAMI F]_ 1.4 CITY-ST-2IP

TITLE T [ DELETE 2ATITE [T Change [T Addition

NAME PERDOMO, ANDRES R 22 NAME

streeT anDAEss | 321 SW. 37 AVE., APT. 4 2.3 STREET ADDHESS

CiTY-ST-20P MIAMI FL 2 4 CITY-ST- 2P o

TIME D 1 DELETE 31TILE [T Change [T Addition

NAME DELGADOQ, ANDRES J 3.2 NAME

smeeT ADoREsS | 1925 N.W. 24 PL 3.3 STREET ADDRESS

CITY-5T-2IP PEMBORKE PINE FL 4. CITY-5T-20P _

TME D [T pELETE 41TTLE I chenge [ Addition

NAME RUIZ, ALICIO 4, 2NAME

swreer aoress | 900 SW. 27 AVE,, APT. 308 43 STREEY ADDRESS

CRY-$T-2P MIAMI FL 44 GITY-ST-2IP

TMLE S {1 DELETE 51 TITLE [Tchange [ Addition

NAME GONZALEZ, WALQUIRIA 52 NAME

sTReeT oDAREss | 664 S.E. 4TH PL 5,3 STREET ADDRESS

OITY - §7- ZiF HIALEAH FL 54 CITY-57-2P

TITLE 3 pELETE 6.1 71LE I Change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-57-21P 6.4 CITY=GT-2IP

T4. T hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 17 9.07(3X1), Florida Statutes. | further certify that the information

indicated an this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corperation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

SIEMATIHEE AND TVEED AR DRINTET MAME A ©

T TS

CR2E037 (10/97)



