SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,

AMOUNT DUE ON OR BEFORE 09/45/99: $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 # N94000006217

. Corporaticn Nama

UNIDOS-INDIAN RIVER COUNTY, INC.

rincipal Place of Business

2896 COUNTY ROAD 512
ELLSMERE FL 32945

Mailing Address

P.O. BOX 1112
FELLSMERE FL 32948
us

FILED
Sgp 10, 1999 8:00 am §
ecretary of State

09-10-1999 90011 050 ****61.25
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. Principal Place of Business 2a_ Mailing Address 3. Date Incorporated or Qualifed
] ] 12/20/1994
Suite, Apt. #, ete, Suite, Apt. #, etc. 4. FEI Number Applied For
!.] - - —1;;] -65-0547488 Not Applicable
City & State City & State it
b4 Y 5. Certifcate of Status Desired (3 $8.75 Adqntnonal
] ;l Fee Required
1 Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

[25]

2]

[30]

Trust Fund Contribution

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SUAREZ RODOLFO . ...

130 WHTE RD.SW.,. . -
PALM BAY.FL 32908 . -

St

N

e R
-

~ 5.

+

¢

81} Name

82| Strest Address (P.C. Box Number is Not Acceptable)

83

84 City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 6170502
office or registered agent, or.both, in-the State of
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

3IGNATURE

and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

Signatura, typed or prinled name of registered agant and tile if epplicable. (NOTE. Registarsd Agont signature required when reinstating) .
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE vV (1 DELETE 1.4 TITLE [JChange [ Addition
AME GONZALEZ, AZAEL 12 NAME
weeraooress| 67 SOUTH MYRTLE STREET 1.3 STREET ADDRESS
me-st-ze | FELLSMEREFL - . 1ACTY-5T-ZP
iME P [ DELETE 21TME [JChange [ Addition
AME YASHEWSKI, ELEANOR 22NAME
weeraporess| 126 SOUTH MULBERRY STREET 23 STREET ABDRESS
mr.st.zp | FELLMERE FL - 2 4 CITY-ST-2P -
iTE ST - (] DELETE 3.1 TME [JChange [ Addition
AME SUAREZ, OLGA E 32 NAME
meeraopress| 130 WHITE RD SW 3.3 STREET ADDRESS
ITY-ST-ZP PALM BAY FL 32805 34 CITY-ST.ZIP
MmE D {J DELETE 44TMLE [JChange  []Addition
AME CHICO, SAN J 4.2 NAME
eeraporess] 202 SOUTH MULBERRT STREET 43 STREET ADDRESS
TY-5T-2P FELLSMERE FL 44 CITY-§T-2IP
MEe D [ DELETE 51TME [JChange  [] Addition
AME CHICO, DANIEL 52 NAME
weeraooress| 202 SOUTH MULBERRY STREET 53 STREET ADDRESS
mr.sr.ze | FELLSMERE FL 54CITY-ST-2I°
me M [ DELETE 6.1TME [JcChange [ Addition
ag | SUAREZ, RODOLFO 62 NAME
mreeTAooress| 130 WHITE RD SW 63 STREET ADDRESS
m.st-ze | .| PAUM BAY FL 32908 6.4 CITY-ST-ZIP .

in Section 119,

14. 'l hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this annual report or supplemental annual report is true and accurate and 1
officer or director of the corporation or the receiver or trustee empowered to execute th
Black 12 or Block 13 if changed, or on an attachment with an address, with all other,

SIGNATURE: SIGNATURE REQUIRE

y sign

report as rgquired by Chipter 617, Florida

3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am an
tutes; and that my name appears in

7-1-95

CR2E037 (5/99)

SIGNATURE AND TYPED OR PRINTEC NAME OF BIGNING OFFICER OR DIRECTOR

Ty Data

Daytima Phona #



