gt

FILE NOW: FILING FEE IS $61.25 N FILED
coronmon  @ERE  "TUITTIITT | Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998 e.,.," 7 DIVISION OF CORPORATIONS S ecretary Of St ate

DOCUMENT # N795000003664 (8)

1. Corporation Name

FLORIDA IMMIGRANT ADVOCACY CENTER, INC.

AR A

Princlpai Place of Business Mailing Address
mBISCAYNE BLVD % BISCAYNE BLYD 3. Date incorporated or Qualified
#
MIaM! FL 33137 MiAM; FL 33137 07/31/1995 - }
4. FEl Number Applied Far
650610872 Not Apglicable
2. Principal Place of Business Za. Malling Address o
P 9 - 5. Certificate of Status Desired [} $8.75 Additional
;I _ZEI ___Fee Required
Suite, Apt. #, ete, Suite, Apt. #, ete. 6. Election Campaign Finanging $5.00 may Be
El —2?1 L Trust Fund Contribution O Acdded tg Fees
Cily & State City & State 7. Is this nonprofit corporation 2 homeowners association?
_2;| " EE'_ — Oves [dno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2_45-L 20} . 30 Personal Property Taxdue June 30.  [1Yes [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name
CASSlDY, CATHERINE 82) Street Address {F.O. Box Numbef is Not Accep1ablg)
2434 QAK DRIVE
FORT PIERCE FL. 34949 a3
84| City FL las Zip Code

1. Purs.ant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, fhe_» above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the Stale of Florida, Such change was authorized by the Corporation's board of directors. | hereby accept the appointrent as registered
agert. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of ragistarad agent and title if applicakis. (NOTE: Ragistered Agent signature raquired when relnstating) DATE j
2. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 14 12
TRLE PD 1 DELETE 1.1 TMLE ~ I Change T Addition
HAME MATAS, RAQUEL 12 NAME
streeT ADORESS | 2333 PONCE DE LEON BLVD #8650 1.3 STREET ADDRESS
CITY-§T- 2P CORAL GABLES FL 33134 _ 1.4 CITY-ST-2P
TITE VD [ JDeLeE 21 TILE [T change L] Addition
NAME WHITEHEAD, PRISCILLA 2.2 NAME
sTREET ADDAESS | 50 96 ST 2.3 STREET ADDRESS
CITY-37-29 BAL HARBOUR FL 2 £ CITY-ST-2P e
TME 81D [J DELETE 21TALE ~ L] Change — [ Addition
NAME SMITH, FRANK 3.2 NAME
sTheer aDDRzss | 936 CORAL WAY, 308 3.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 34, CITY- SE-2ZIP . .
TITLE ] DELETE 41TTLE " [JcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-ST-2P _ 44 LTV 5T-2P
TNLE 1 DELETE 5.1 TITLE " [ change T Additian
NAME 52 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CITY - ST-ZIP 54CITY-5T-2P
TITLE L] DELETE 6.1 TITLE ~ [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - ST-ZP 64 CITY-§T-2Ip

4. Therety cartig that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. [ further certify that the information
indicated an 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 I am an
officer or director of the corporation ar the receiver or trustes empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or giffan attachment with an gtidress.

SIGNATURE: BN REPEVIRED Nz /3 (995

Davytime Phone # Q2T

CR2E037 (10/07)



