FILE. NOW: FILING FEE IS $61.25 FILED
NONPRORIT FLORIz: nt:F;zA:.T::ir:.Tht:; STATE Apr 2 8 1 99 8 8 O O am

+» CORRODRATION
Secrolary of Swé- ., &

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary @) f State

POCUMENT # N97000002413 (9)

poration Name

TXOKO ALA-EUSKAL ETXEA OF MIAMI INC.

AR AT A

Principal Place of Business Mailing Address
4315 NW TTH §T. SUITE B47 4315 NW 7TH 8T. SUITE B4? 3. Date incorporated or Qualified
MIAMI FL 33126 MEAME FL 33126 7 /
4. FEI Number + | Applied For
Not Applicable
4. Principal Place of Business Za. i
rincipal Pia usine Malling Address 8. Certificate of Status Desired O $8.75 Aaditional
;ﬂ E Fee Required
Sulte, Apt. #, atc. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 may Be
@ ;ﬂ Trust Fund Contribution O Added lo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
El 2_3] Yos []MNo
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
m 26 ;9] ?JI Parsonal Property Tax due Juna 30. Ovee [no
9. Name and Address of Curreni Registered Agent 10. Name snd Address of New Reglstered Agent
81| Name
LABURU, FELIX 82| Strest Address (P-0. Box Number s Nol Acceplabls)
4315 NW 7TH ST. SUITE B-47
MAMI FL 33126 83
84| City FL Ios[ Zip Code
1. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agrenl, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statules.

CR2EQS7 (10/97)

SIGNATURE Signature, typed o prinisd name of tegittered sgent and bitle if applicalte. {NOYE: Ragisterad Agent! signalurs neguired when relnstating) DATE
12 t OFFICERS AND DIRECTORS l 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me J QiR To R [ DELETE 1A TILE {J Change L] Addition
NAME \455&’.’?//‘2)@’;’&}067?6@, 12 NAME
STREET ADDRESS 'S 1.3 STREET ADDRESS
ey -§1-2P Meditt 7, A Az 26 1ACITY-§T-2P
::l:g b A« cvev sep M a2 [T oeLETE 2.; :;L:E [ Change T J Addition
2.
STREET ADDRESS /)(3(‘.{"' v 7 d'j,? 23 STREET ADDRESS
CITY-ST- 2P, %(d—ég RN & 2 ACITY-ST-2ip
TLE b d e, 3 [T oevete 3ATALE T change ] Addition
L%
NAME 9{9@ ) g 32 NAME
STREET ADDRESS y: & g -‘g’o 33 STREET ADDRESS
CITY-§1-2¢ ‘%f, J&, %g ﬁf.)@ 3.4, GHTY-ST-21P
e D oD@ [T bELeTE 41TITLE T Change” L1 Addition
sN::nmss ? ;“A/" ‘% =1 ::s::':lmonfss
o, ‘
CITY-§1-2 j; I3 44 CTY-ST-2
TMLE [J DELETE 54 TIMLE [JChange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ony-$1- 79 5.4 CITY-ST-2IP
TILE L DeLETE 5.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81- 29 6.4 CITY-ST-20

14. | hereby cenilﬁ that the information supPIied wilh this filing doas not qualify for the exemﬁtion stated In Section 118.07(3)(i), Florida Statutes. | further cestify that the infarmation
indicatéd on 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 cath; that { am an

officer or diractor of the corporation Of the receivecss irustes empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name sppears in

N

Block 12 or Block 13 # ith an address,
o ol Saburu Lnlei2% -

-
' PME PENITED MAME OF BiAMMA SEESER AR PBEST imd Phora ¥ o s

SIGNATURE:

- ‘-,7)-;_
SOSAE 1 le



