FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harrls
Secrotary of State

FLORIDA DEPARTMENT QOF STATE

Secretary of State

DIVISION OF CORPORATIONS 05-06-1999 90035 Q35 ****6] 25

DOCUMENT # -N93000003934

1. Corporation Name

MIAMHMANAGUA LIONS CLUB, INC.

Principal Place of Business Mailing Address
1900 N.W. 135 STREET 1900 NW. 135 STREET
MIAMI FL 33167-1463 MIAMI FL 33167-1463
“Z. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
1] ' 26] 08/30/1993
Suite, Apt. #, etc. ' Suite, Apt. #, etc. 4. FEI Number Applied For
a i ;7—[ 65'04327 16 Not Applicable
Clty & State City & State 5. Certifcate of Status Desired [ $8.75 Additional
El EI Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
—2:1 EE] .2-9-\ m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
ALEGRlA, PAOLA 82] Street Addrass {P.O. Box Number is Not Acceptable)
1515 NE 110 STREET
MIAMI FL 33161 8
84| City FL 85| Zip Code

agent. | am familiar with, and acoe;;t the obligations of, Section 617.0503, Florida Statutes.

T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice 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

SIGNATURE Signature, typed or printed name ui: registerad agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 17 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE DP : DELETE 11TME DP y(c:hange (] Addition
NAME HISLOP, EDUARDO A JR 1.2 NAME Paola Alegria

streeTaooRess| 1900 NW. 135 STREET asmeeraoress 1 515 NE 110 Street

CITY-ST-2P MIAMI FL 33167-1463 14 CITY-ST-ZP iami . Fi Z2Z1A] '
TME 0s - s [} DELETE 21 TME DS DfChange (] Addition
NAME ALEGRIA, PAOLA 22NAME

streeT aooress| 1515 NE 110 STREET 2.3 STREET ADDRESS E?g 1 HE, %?Sﬁegnue Ste, 201

are.stze | MIAMI FL 33161 2.4 CITY-ST-Z° Y ami El 22154 !

TE DT 4 DELETE 31TE a']‘-”'” rrore TerEs X{Change  [] Adition
NANE ORDONEZ, MEL 32 NAME

smeeraooress| 1700 NW 175 STREET 33 STREET ADDRESS ggewggchﬁc? jve, #203

crv-st-ze_ | MIAMIFL wemestze WM ami, 'El l%?q;‘g

TME oV DELETE 4.17ME i [JChange [ Addition
NAME TELLEZ, OCTAVIO B 4.2NAME

streeTaDDRESS| 1123 SW 88 AVENUE 43 STREET ADDRESS

CAY.ST.2P MIAMI FL 33174 44 CITY-ST-TP

TITLE DS 1) DELETE 51 TME E S, ] JChange [ Adition
NAME CASSAR, KARINA 52 NAME gillermo Montiel

sweeraooress| 516 NW 57 AVENUE, #201 sasmeeraooress 8855 NW 118 Street

orv-sr.ze | MIAMI FL 33128 sorvsrze [Hialeah Gardens, FL - 33018

TITLE 1 DELETE 6.1TMLE Clchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZP

T4, 1 nereby celify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerify that the information
indicated on this annual report or supplemental annual report is trus 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 carporation or the receiver or trustes 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: SIG

TURRAOREMUMISEDia, Secretary 4/29/99  305/375-4088

May 06, 1999 8:00 am}

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Dayime Phona # -

CR2E037 (11/98)




