FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . " } Y FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CORPCRATION Sandea B, Mortham

ANNUAL REFORT gy soaoay o Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N93000003934 (7)

1. Corporation Name

MIAMHVANAGUA LIONS CLUB, INC.

N

Principal Place of Businass Mailing Address
832 W FLAGLER ST 832 W FLAGLER 8T
MIAMI FL 33130 MIAMI FL 331301140
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
0873071898 07171906
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 16 Not Applicable
Suite, Apt. #, elc. Suile, Apt. ¥, efc. ! . §8.75 Additional
EI —27] 5. Cortificate of Statgs Desired (] Fee Required
Crty & Stale City & State 8. Etection Campalgn Financing $5.00 May Ba
23l ;l Trust Fund Contribution [ Added to Fass
Zip Country Zipy L__l Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
24 28] 20) 30 Florida Statutes Cyes [Jno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
&1) Name SAME AS (9)
CASSER, KARINA 82| Stroet Address (P.O. Box Number is Not AGcoptabie)
5520 W. FLAGLER ST #C
MIAMI FL 33134 ' &3
84l City FL 85| Zip Code

11, Pursuant to the provisions of Sections 517.0502 and 617.1508, Foricla Statutes, the above-namad corporation submits this statement fot the purpose of changing its repisterad
office or registared agent, or both, in the State of Florida. Susch change was authorized by the corporation’s board of divectore. | hereby accept the appeintment as reglstered
agent. | am famifiar with, and accept the abligabons of, Section 617.0503, Floricla Statutes.

SIGNATURE

Signarwe typad of printed name of regislarad spent and tille H applicabia. {NOTE: Aagistersd Ageni signalura requined when reinstating) DAYE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
TINE DP [ ToELeTe 1ITITLE DP [T cnange  TJ Addition | &5
HAME ALEMAN, ROGER 12 NAME GUILLERMO MONTIEL : ~
strert aooress | 835 NW 17 COURT wsmeeraoress | 1095 W. 77th St. Apt. 302 §
OIrY-ST-2 MIAMI FL 33125 14 CiFY - ST- 2P Hialeah, Fl1. 33014
TIMLE 0s CJ DELETE 2.1 TITLE DS L} Change ] Addition [©
NAME QUINTANILLA, MARIA L2 HAME KARINA CASSAR
sireeTaponess | B4B1 SW 21 STREET aasmeeTAORESS | 5520 W. Flagler St. Suit C
CHTY- 51-2Ip MIAMI FL 33155 2 4.0my-ST-2P Miami Fl. 33 134
TiTE oT L1 DECETE 31TTLE DT Change Addtion
HAME ORDONEZ, MEL : sznwe - | 'GRDONEZ MEL
steetanoress | 1700 NW 175TH ST ssemeeTaporess | 1700 N.W. 175th St.
oITY-§1-21P MIAMI FL 44 CITY-ST-2P Miami., Fl. 33056
TILE [T CELETE A1 TITLE L Change [ Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
GHY - ST-2P A4 CITY-ST-2IP
e T oeLFte 51 TILE [ change™ T Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GITY-51-2 54 CTY-ST-2P
TIILE L] DELETE B TILE 1] Change [T Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF 6.4 CITY-B1- 2IP —
14. 1 da hereby carlily that the information supplied with this filing does not guality for the exemption stated In Section 118.07(3)), Florida Statutes. | lurther certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same lsgal effect as if. made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowered t0 exedute this report as requ'u7y Chapter 617, Fiotida Statutes; and thal my name

appears in Block 12 or Block 13 if cha n attachment with an address. /
ot TOUIRED oY /24 ] 199>
on 7

INTED NAME OF BIONING OFFICER OR DIRECT! [ oate Daytimes Fhone ¥ OO2BA41

[ o gl
L
"ANtr TvPE8 OR P

SIGNATURE: _ .

ATURE ANI




