— o~
’ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399, FILED
AMOUNT DUE ON OR BEFORE 03/15/99; $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $238.25).

Cgig)::\’l(l;ROFlT FLORIDA DEPARTMENT OF STATE Jul 2 7, 1999 8:00 am 35‘
RATION Kathorine Harris T=
ANNUAL REPORT Secretary of State Secretary of State =
1999 DIVISION OF)‘,GRPORATIONS 07-27-1999 90007 017 ****51.25 —
DOCUMENT # N96000002627 |/ =
1. Corporation Name ‘ ‘ _
UNg ED TOWNS AGENCY FOR NORTH-SOUTH COOPERATION, —
INC. _
Principal Place of ?usiness Mailing Address o
9190 SW. 134TH PLACE . 8130 S.W. 134TH PLACE =
A . T =
-j_s.-': N PR E . ———— BRRLL UL I BLLL L " ! i AL A =
| 2. Principal Plac;s ‘of Business 2a. Mailing Address 3 Datsel Elnéiapgéasted or Qualifed —
2] 26] ' —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For —
EI ;l OT APPLICABLE Not Applicable =
m City & State - N — Clty & State 5. Ceriifcate of Status Desired [ 58,:'(;5,%:{:’;2’;"‘“ =
Zip - * .= Country Zip Country 6. Election Campaign Financing $5.00 may Be o
;1 ; |—E| -5] [;' Trust Fund Contribution O Added to Fees
-9.. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
NP R 81| Name
ggloi-g'gyjﬁéngo%’ ‘_"" S ) 82| Street Address (P.O. Box Number is Not Acceptable) —_—
SUITE 310 = _
CORAL GABLES FL 33134 84| Ciy FL 85| Zip Code _

. 11._Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thisstatement for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida, Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered _
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signeture, typed or printed name of registered agent and tite if appicable. (NOTE: Registered Agent signature required when reinstating) DATE — -
12 E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % =
—— N T DEETE ppp— [lChange  []Addiion | &3 =
w4 |- GARCIA-TOLEDO, LUISA M 12NAME -
sreevaporess] 9130 S.W. 134TH PLACE 1.3 STREET ADDRESS &
giry-sT-2p MIAMI FL. 33186 14 CITY-5T-2IP g=
TILE VD [ DELETE 21TTME CChange  [Jhddiion | ©
NAME PUIG, MERY 22NAME —
sReETADDRESS| 2847 SW 37 CT 23 STREET ADURESS —
CITY-ST-2IP MIAMI FL 33186 2.4CITY-§7-2P =
TmE 8D ] DELETE 34 TTLE {JChange  [T]Addition =
NAME DE LA CRUZ, LALY 32NAME =
streeTaporess| 11650 S.W. 25TH STREET ‘ 33 STREET ADDRESS =
CITY-ST-ZP DAVIE FL 33325 34.CITY-§T-2P
TMLE TD [3 DELETE 4.1 TITLE CJcChange ] AdEi't‘if__n__ .
e |~ORTEGA- BLANCA e e e T e
smeeTanoress| 5701 S.W. 2ND TERRACE 43 STREET ADDRESS g o
CITY-§T-2P MIAMI FL 33144 44CITY-ST-2P : B
TME [ ] DELETE 51 THLE [OChange  []Addition -
NAME : 52 NAME
STREET ADDRESS ) . 5.3 STREET ADDRESS
orTv.sT.zP ' 54 CITY. ST-ZP
TME e . o -+, LIDELETE 61 TME [JChange [ Addition _
e LUTE AL E L SR 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS =
CITY-5T-7P 64 CITY-ST.2IP _
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information —
ingicated on this annuai papaft or suppie nort is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an -

officer or director of the fogbprati Stee e axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
? & all other like empowered.

SIGNATURE: (//¢/éA4 / Y ,x/// 7=/9-99 295-3951333 -

Data £ Daytme Phone




