FILE NOW: FILING FEE IS $61.25

NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION Wiy Sandra B. Mortham
ANNUAL REPORT B S Secretary of State

DIVISION OF CORPORATIONS

1997 E

DOCUMENT # N96000003208 (3)

1. Corporaton Namo

HIALEAH MIAMI LAKES BAR ASSOCIATION, INC.

Principal Place of Business

24 E 5 5T, STE. 2E
HIALEAH FL 33010

Mailing Addrass

24 E. 5 87, STE. 2E
HIALEAH FL 33010-4885

FILED
Mar 11 1997 8:00am
Secretary of State

AR

3a. Date of Last Report

3. Date Incorporated or Qualified
06/17/10%6

28]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;5—1 Y_Noi Applicable
Suite, Apt. 8, otc. Suite, Apt. #, eic. - $B.75 Additionat
;] 6. Certificate of Status Desired 0 Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

2] (3] [8]

Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
[25] 29 30] Fiorida Statutes Clves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIPPES, CARLOS 82| Street Address {P.0. Box Number is Not Acceplable)
24 E. 5 ST, STE. 2E
HIALEAH FL 33010 83
84| City FL 851 Zp Code

agent. | am farniliar with, and accepi the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statules, the above-named corparation submits this statemant for the purposa of changing Ite repistered
office or registared agenl, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block 13 if chgnged, or on an attachment with an addrass.

Signatare lyped o prnled name of regitiered agent and tile if applicable (NOTE Reglstered Agent signature required when ralnstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TITLE D | M 11 TIEE [JChange ] Addition g
NAME RIPPES, CARLOS 12 NAME I~
swaeer opeess | @4 E. 5 ST, STE. 2E 13 STREEY ADDRESS %
CHY-ST-21P HIALEAH FL 33010 14 CIFY-ST- 2P &
TILE D 1] DELETE 24 THLE [ JcChange L] Addition |©
NAME DIEGUEZ, ANTHONY 22 NAME
sreer aooress | 1840 W. 49 ST, STE. 411 23 STREET ADDRESS
CIT-51- 2P HIALEAH FL 33012 2. 4CATY-5T- 2P
TIRE D L1 DELETE 31 TITLE LI Change ] Addition
NAME PENZER, MARK 3.2 NAME ’
stheer aooress | 1840 W. 49 8T, STE. 411 3.3 STREET ADDRESS
CITY- 7. 21P HIALEAH FL 33012 34.CITY-ST-2IP
e [T DELETE 41TMLE L] Change — [_J Addition
HAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §1-2p 44 GITY-§T-2IP
TiTLE [T DELETE 5 TILE [TChangs LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2F 54 CIY-51-21P
e [T preeTe 51TIME L] Changs L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-$1-2P 64 CAY-51-2IF
14. | do hereby certify that the information supplisd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ¢ further certify that the

information indicated on this anpual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as it made under oath; tha
I 'am an afhcer or direclor of the corparation or the receiver or trustee empowaered ta execule this report as required by Chapteg 617, Florida Statutes; and that my name

SIGNATURE: wWhosd-d o LEsebli e D

) TYPED OR PAWTEOMAME OF SIGNING L g1

ECTOR

L/ 28 ‘7¢ (305) 556 106

# Davtine Phona # v so 4



