SE&GND NOﬁCE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
e AMOUNT DUE ON OR BEFORE 03/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N486

1. Corporation Name —~

ﬁﬁ%CIACION DE VECINOS DE CATALINA Y SUS BARRIOS,

Pringipal Place of Business Mailing Address

FILED
Feb 18,1999 8:00 am
Secretary of State

02-18-1999 90139 034 ****61 .25

- CARE IO

68552?- 90&09 - 52

s

4024 NW 5 ST 4024 NW 5 ST
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/04/1992
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEINumber Applied For
™ -—-{z) 650379529 o . . | [Not Applicable
City & State City & State 5. Cortifcate of Status Desired [ $8.75 Additional
E\ E . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 MayBe
24] [2s] [29] [30] Trust Fund Contribution Added to Fees
10. Name and Address of New Regisiered Agent

9. Name and Address of Current Registered Agent

Street Address (P.Q. Box Number is Not Acceptabie)

81| Name
GONZALEZ, FELIX 82
4024 NW 5 ST :
MIAMI FL 33126 8
o 84| City

- Todn T " .

Zip Code

FL |

1. Pursuant fc the provisions of Sections 617.0502 and 617.1508, Florida‘ Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
5

Ignaiure, typed or printed name of registered agent and title if applicadle. {NOTE: Ragistered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J DELETE 11 7ME [lChange  LJAddition
NAME GONZALEZ, RICARDO 12 NAME
sreeTaobress| 2500 W 56 ST., APT 1422 1.3 STREET ADDRESS
CITY-ST-ZIP. HIALEAH FL 14 CITY-ST-2PP
TME VD ] DELETE 21TME OcChange [ Addition
NAME RAQUEL, ALONSO 22 NAME
streeT aopress| 3700 E 8TH AVE 23 STREET ADDRESS
oTY-St.2P HIALEAH FL 24GITY.ST-2P
TILE S - [J DELETE ‘31 THLE - [JChange - [] Acdition
NAME LIMA, MARIA ANTONIET 3.2 NAME
sreeraporess| 11751 SW 15 ST 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34.CITY-ST-2P
ThE T (J DELETE 41 TILE [OcChange [ Addition
NAME MORIN, VICTORINO 4. 2NAME
sreeTaooress| 9455 WEST FLAGLER, APT 112 43 STREET ADDRESS
CITY-§T-2P MIAMI FL 44 CITY-ST-2P
TME TD [] DELETE 51 TIMLE [IChange [ Addition
NAME GONZALEZ, FELIX 52 NAME
streeTaDDRess| 4024 NW 5 ST 5.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CITY-5T-ZP
TIMLE D [0 peLETE B.1TMLE [cChange [ Addition
NAME ALONSO, RAQUEL 62NAME
sTREETADDRESS| 3700 E 8 AVE 6.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual 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 1 am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atta int with an address, wit

SIGNATURE:

all other like empowe?d.

LYkl g7

CR2E037 (5/99)

Daytime Phone #



