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FILE NOW: FILING FEE IS $61

.25

FILED

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

Mar 19 1998 8:00am
Secretary of State

DOSHMENT # N51021

ALFA -Y- OMEGA (LA HERMOSA} CORP.

(6)

Principal Place of Business Malling Address

I

908 E. 25TH STREET 068 €. 25TH STREEY 3. Date Incerporated or Qualified
HIALEAH FL 33013 HIALEAH FL 33013 9
+ FEI Number Applied For
j&ﬂmm Not Applicable
2. Principal Place of Business 28. Mailing Address ) ) $8.76 Additional
5. Cenificate of Status Desired O - onel
2] 2 — Feo Roquired |
Sutte, Apt. 4, etc. Suite, Apl. #, etc. 6. Election Carmpaign Financing $5.00 May Be
rm ;f-] Trust Fund Contribution Added to Fees
City & Stale City & Stete 7. Is this nonprofit corporation a homeowners assoclation?
23 E ves [ No
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 m 20 ;I Parsonel Property Tax due June 30. Oves [CIno
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Name
ARIAS, MARIA C 62| Strest Address (P.O. Box Number is Not Acceptable)
968 E 25TH STREET
HIALEAH FL 33013 83
83| City FL as] Zip Codo
V1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorlda Statutes, the &

office or registered a

nt, or both, In the State of Florida. Such change was aut

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

n above-named corporation submits thls statement for the purﬂose of changing its reglstered
horized by the corporation’s board of directors. | hereby accept t

® appointment as regléterad

Signature, typed or printed name of registerad sgeni and tie N applicable

(NOTE: Refpstered Agent signature reguired when relnstaing}

DATE

CREQS? (10/57)

12. OFFICERS AND DIRECTORS LK ADDITIONSICRANGES TO OFFICERS AND DIRECTORS IN12
e PD ) oELETE 11TME D, T# Crange™ ] Addition
WA ARIAS, MARIA C 1200 Arns , Mor it Co
740 SW OTH STREET rasmeTameess | 6 &S W FotA Prs
HALLANDALE FL 33009 vaory-srze |~ (Gd- Ty 73010
VID T DeLETE 21TLE vip [F Change L] Addition
GARCIA, LUZ DE 22 NAME Crein v IE
6429 COWPEN 23smeETanoness | 4 5w Jo kI w e
MIAMI LAKE FL 33014 2.4 CIV-ST- 2P thalevie FE93010
SD ) oecere 31 TLE aD _ §Z| Change ] Addition
ARAIS, JUAN B 32 NAME Angqs, J}’ an &
740 SW 9TH STREET sasmreer oress | NE v “Foln P
HALLANDALE FL 33009 3.4 CITY-ST-7P t Fxo 33000 ]
TJ DELETE C1TLE v Li Change ] Addition
2 NAME ‘
43 STREET ADDRESS
4.4 CITY-ST-2IP
T DELETE S1TIILE L] ctange L1 Addition
5.2 NAME
5. STREET ADDRESS
5.4 CITY - 5T 2iP
TLE [ DELETE G1TILE Ld Changs L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2P 64 CITY-5T- 2P

indicated on this annual report or suppi

Block 12 o Block 13 i changed, or on an atlachment with an address.

| SIGNATURE:

4. | hereby carlify that the Information suplplied wilh this filing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify thal the information
omenta’ annual raport is true and accurate and that my gignature shall have the same iegal effect as if made under oalh; that | am an
officer or director of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 617, Flofida Statutes; and that my name appears in

P 37/15% (Fes) 655 BrF




