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FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁg[\j g {z:';" 2 FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

Sandra B. Mortham

ANNUAL REPORT iy Secrelary of Stata Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N96000003208 (3)

Corporation Name

HIALEAH MIAMI LAKES BAR ASSOCIATION, INC.

A A

Principa! Place of Business Maiiing Address
M E S5ST. §TE. 26 24 E 5 8T, STE. 2E 3. Date Incor ifi
. porated or Qualified
HIALEAH FL 33010 HIALEAH FL 33010
4. FEl Number Applied For
; ; NOT APPLICABLE Not Applicable
\ Princlpal Piace of Business 4. Mailing Address
e o 8. Coertificate of Status Desired O $8.75 Additional
m EI Fea Required
Sulite, Apt. #, atc. Sulte, Apl. #, stc. 6. Elaction Campaign Financing $5.00 may Be
2_2] ;ﬂ Trust Fund Contribution 0 Added to Fees
City & State - City & State 7. Is this nonprofit corporation & hameowners association?
;‘ ;s_l D Yes [:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] [20] E Personal Property Tax due June 30.  [Jves [ No
9. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Reglstersd Agent
B1{ Name
H?PES. CARLOS 82| Street Agdress (P.O. Box Number is Not Acceptable}
24 E. § ST, STE. 2B
HIALEAH FL 33010 &
84| City FL 85| Zip Code
1. Pursuant 1o the provisions of Sections 617 0502 ang 617.1508, Florida Statutes, the above-named corporation submils this staternent for the purposs of changing its reglstered

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hareby accept appointment as regislered
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Eignalure, typed or priniad name of regisleng aganl and e f applicable (NOTE: Registared Agen! signeiura required when rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN12
TIE D LT DELETE 11 TILE PO [T Change — Jo{ Addiion
NAME *| RIPPES, CARLOS 12 NAME ROPERT SANCHE Z
sweeTaooress | 24 €. 5 ST, STE. 2E I3STREET ADDRESS | 5py £, 49 ST
CITY-51-2IP HIALEAH FL 33010 14CIY-51-20 MHiacEnd  fi. 33013
YL D ~ [ DELETE 24 TIHE 0 [ Change L Addition
NAME DIEGUEZ, ANTHONY 22 NAME
steeTapoREss | 1840 W. 48 ST, STE. 411 - 2.3 STREET ADDRESS
CITY- 7.2 HIALEAH FL 33012 2.4CITY-$T-2F
TALE D D DELETE 31 TTLE L changa [ Addition
NAME PENZER, MARK 3.2 NANE
staeer aDDRess | 1840 W, 49 ST, STE. 411 4.3 STREET ADDRESS
CTY-§1- 21 HIALEAH FL 33012 3.4 CITY-ST- 2P
TME [T oELETE 41 TILE I Change 1] Addition
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2F _ Raacnysrae
e I DELETE 51 TITLE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-7P
me ELETE 6.1TITLE L) Change [ Addition
HAME 62 NAME
STREET ADORESS / 6.3 STREET ADDAESS
CATY-ST-2IP ! 6.4 CITY- ST-2IP
4.7 hereby cerilly that the information supgfiad with this fili

o9 rjot qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplernental annual gep f ue and accurate and that my signature shatl have the same legal gffoct as If made under oath; that 1 am an

officer or director af 1ha corporation or the receiver or triish owered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on gn attachment yith pnfagdress.

SO I A0 (P 500¢

QIGNATIIRE"



