FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

Corporation Name

POCUMENT # 74474
HWAS DE LA ACACIA,

(5)

INC.

Princlpat Place of Business

Mailing Address

FILED
Feb 10 1998 8:00am
Secretary of State

NG RROR

90 NW. 22 AVE. 910 NW. 22 AVE, 3. Date Incorporated or Qualified
MIAMI FL 33125 MIAMI FL 33125 10/27/1978
4. FE| Number Applied Far
531795407 Not Applicable
2. Pringipal Place of Bus| 2a. Mailing Address
incie ol Businoss aling 6. Cerlificats of Status Desirad $8.75 addiional
|21 _2;] Fee Required
Sulte. Apt. ¥, 8tc. Suite, Apt. #, sfc. 8. Election Campaign Financing $5.00 May Be
22 : 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assogiation?
23 28 Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 m ;] ;l Parsonal Property Tax due June 30, O ves [ No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81| Name
SN.ASAMARO. YOLANDA 82 Strest Address (P.O. Box Number is Not Acceptable)
910 N.W. 22 AVE.
MIAMI, FL. 83125 &
84| City FL 88| Zip Code

11, Pursuant to the provisions aof Sections 617.0502 and 617.1508, Flarida Stalules, the above-named corporation submits this stalement for tha purpase of changing its registered
office or repigtered agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 617.0508, Florida Statutes.

CR2E037 (10/97)

SIGNATURE
Signature, typed o printed name of ragisiared agenl end litie I apphceble {NOTE " Registared Agenl signature required when ralnslaling) DAYE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE PD LT DELETE 11 TITLE [T Change [T Addition
NAME SALAS-AMAROQ, YOLANDA 12 WAME
streTaDoness | 534 S W 68 AVE 1.3 STREET ADDRESS
£iTY- §T- 2P MIAMI, FL 00000 1.4CITY-51-21P
TIE S0 (] DELETE 21TIE [T change T Addition
NAME PMMENTEL, BLANCA R 22 NAME
swreeTADoress | BOO0 SW 127TH AVE, 3115 23 STREEY ADDRESS
OITY-51- 2P MIAMI, FL 00000 2.4 CITY-ST- 2P
TLE 10 [T DELETE 31 THLE [J change [T Addition
NAME MARTIN, CARMELINA 32 NAME
streeTaDoress | 910 NW. 22ND AVE. 33 STREET ADDRESS
CITY-§T-2P MIAMI, FL 00000 8.4.QITY-5T-21P
TITLE 1 DELETE 41TMLE [ change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2P
it [ DFLETE 5.1 TILE O change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 GITY-5T-2IP
TME T pecere 6.1 THLE [T change™ TT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-21P &4 CITY-§7- 2P

indicated on

| SIGNATURE-

14, T hereby certim that the informatian supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)(7), Fiorida Statutes. i further certily that the information
is annual report or supplemental annual report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am an
gm;fio?‘r&; dirgt‘:toLcii:;Tfe ?]orpor ion of the raceiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
o or Blocl o angj :p i

r on an attach ibran address,

2./ S0 (2 266 £ /7



