FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 08. 1999 8:00 am g ,

CORPORATION Katherine Harrls S ’ y :

ANNUAL REPORT Secretary of Siate ecretary of State

1999 s DIVISION OF CORPORATIONS 05-08-1999 90079 045 ****5]1 25 !

DOCUMENT # 761959 ;

1. Corporation Name i

PARTIDO DEMOCRATA CRISTIANO, INC. . i'

:

Principal Place of Businass Mailing Address i

335 FLUVIA 335 FLUVIA i

CORAL GABLES FL 33134 CORAL GABLES FL 33134 :

|

:

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed I
[21] 26 02/05/1982 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For :

£y I 27) 650139529 | Not Applicabla. |- E

City & State City & State . ) $8.75 aaditional i

El ﬁ 5. Cerlifcate of Status Desired O Fee Required !

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ;

2_4| |2_5| E‘ lm Trust Fund Contribution U Added to Fees ,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i

81| Name 5

PERMUY, JESUS A. 82| Street Address (P.O. Box Number is Not Acceptable) ‘

335 FLUVIA

CORAL GABLES FL- 33134 83 ‘

84! City 35] Zip Code 1

FL :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered :
office or registered agent, or both, in the State of Florida. Such change was authotized by the corperation’s board of directors. | hereby accept the appointment as registered ;
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report 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 corporation or the receiver or trustee empowered o executeAhis 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 fike empowered.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. [NOTE: Reg ‘Agant sigi fequired when ) DATE w |

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ . |

e PD T1 DELETE 11TTE DiChangs  LJAddton | — |i

NAME PEREZ, HUMBERTO 1.2NAME |

streetanoress| GEORGETOWN. 774 / UNIVERSITY GARDENS 13 STREET ADDRESS o 1l

crv.st.ze | SAN JUAN FL 14 CITY-5T-2P &

TIME vb. [ DELETE 24 TIMLE [(OChange  [Addiion | O |;

NAVE NUNEZ, NEIL™ 22NAME 1

swreeTaooress| 1617 SW 136 PLACE 23 STREET ADDRESS

arv-st.ze | MIAMIFL 2, 4CITY-ST-2P

TME SD [ DELETE 31 TME CdChange ] Addiion

NAME COSTA, JOSE A 3.2 NAME

streeT aporess| 380 E. 35 ST APTO. #10 . [ 32sTReET ADDRESS J

CITY-ST-ZP HIALEAH FL 34, CITY-ST-2IP

ThE 1D [ DELETE 2ATME CiChange  [JAddition |

NAME GARCIA, RICARDO 4 2NAME ]

seer aporess| 6030 SW 92 COURT 43 STREET ADDRESS l

CiTY-ST-ZIP MIAM' FL 44 CITY-ST-ZIP .

TmE D ] DELETE 5.+ TME TTChange L Addition (

NAME PERMUY, JESUS 52 NAME |

smreetaopress| 335 FLUVIA 53 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL 54 CITY-ST-ZIP l

e D T7 DELETE 61 TIE [Jchange L] Addiion ]

NAME MARTINEZ, ALCIDES 6.2 NAME ‘

streeT ADoress| 5113 SW 149 PL 6.3 STREET ADDRESS \

erv-st-ze | MIAMIFL 64 CITY-ST-ZP |
|
l
|

4?/ %0/ ;14 a1 - 00F ~ T

iDate { T Daytime Phone #

/



