At

T )

FILE NOW: FILING FEE IS $61.25

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

N37614 (7)

SPANISH INTERNATIONAL PARENTS ASSOCIATION, INC.

Principal Place of Business

C/O MARIA C.

601 BRICKELL AVENUE, SUITE 140t

MIAMI FL 30131

Mailing Address

FO BOX 431901
MIAMI FL 332431901
us

ARRIOLA VELEZ

FILED
Feb 09 1998 &8:00am
Secretary of State

AR R RARHAN

3. Date Incorporated or Qualified

[ & FEI Number Appliad For
6@200917 Not Applicable
2. i i . ili
Principal Place of Business 2a. Mailing Address 5. Conificate of Status Desired O 33.75 Additlonal
21 28 Fee Required
Sulte, Apt. #, efc. Sulte, Apt. #, etc. 6. Elaction Campalgn Financing $5.00 may Bo
22 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & hameowners aseoclation?
E m Cves [ONe
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ?5] ;;1 -éa Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglatered Agent 10, Name and Address of New Registered Agent
81| Name
VELEZ, w C. ARRIOLA B2 Street Address (P.0. Box Number is Mot Acceptable)
801 BRICKELL AVENUE
SUITE 1401 83
MIAMI FL 83131 84| Ciy #5] Zip Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation submits this statement for the purpose of changing its reg'ﬁs’(erad

oflice or registered a?em, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am farniliar wi

SIGNATURE

th, and accapt the obligations of, Section 617.0503, Florida Statutes.

Sighature, typad oF prined nama o registered agent and tille # applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

Wpe e m e
H

1z, OFFICERS AND DIRECTORS 13, ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD R DELETE 11 TITLE "I Change — [ Additon
NaME ABBY PORTUONDO 12 NAME

stReeT aDoRESs | 7250 WEST LARGO DR 13 STREET ADDRESS

CTY-ST-21P CORAL GABLES FL 14 CITV-§1-21P

e VPD ~ [JonEE EXE [ change [ Addition
HAME ELOISE VASQUEZ 2.2 NAME

seevaDoRess | 528 SAN ANTONIO AVE 23 STREET ADDRESS

eny-st-z¢ | CORAL GABLES FL 2.4 BHTY-ST-2PP

TITLE 80— D I DELETE 31 TME ] Change |1 Addition
RAME MARTA MENDIVIL 32NAME

seeTaoess | 1252 SW 17TH TERR 3.3 STREET ADDRESS

CITY-51-2P MIAMI FL 34.CITY-ST-2IP

TILE SD I REEES 41 TITLE [ Change ] Addition
NAME TURNER, ELISA 1. 2NAME

sreevanofess | 4966 HAMMOCK LAKES DR. 43 STREET ADDRESS

OITY-51-2F MIAMI FL 33156 . 44CITY-51-21 - -

THILE é vV PD ‘ DELETE BATIE Change Addition
NANE pot BERG- 5.2 NAME

STREET ADDRESS ‘pg'ﬁ o Counrtry Clu b ﬁ“ do 53 SIREET ADORESS

ms2w | Coral Gab <, Fe 3%’ 3 "f' 5.4 GITY-S1-2P o -

TNE R e a s urer . . DELETE 6.1 TITLE Change Addition
e Howard Goldsfein 2 ST 15T g
SRETANESS | 15 55 p) LA LA AVE, . 6.3 STREET ADDRESS T -1 702 9
svste | Co oAl GARWES , Fo 3313 6.4 CITy - 81-2IP 5 B Ao

4. | hereby oeni:glthal the information supr)ﬁed with this filing does not quality for the exemgtion slated in Section 118.07(3)(s), Florida Statutes. | further certify that the information
i

Indiceated

on this annual reporl or supp

emantel annual report is true and accurate and

at my signalure shall have the same lega! effect as it made under cath; that | am an

officar or director of the corporation or the recelver or trustae empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 If change

QIGNATIHRE"

r on an attachment with an add

et S ‘;’W@&Qw]l) //:.-3/%’ 2L Ll2-TE -

CR2ZE037 (10/97)



