FILE NOW: FILING FEE IS $61.25

FILED

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sapy
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617
Block 12 or Black 13 i changad. or on an attachment with an address, with all other like empowered™ 5

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119. 07(3)(|rFlondan}atutesJ turthar certify that the information
glegal effect a< if

indar Gath; that | am an

ng;ﬁggg_;gh’ FLORIDA DEPARTMENT OF STATE . A r 1 3, 1 999 8 . 00 am g
Katherine Harris
ANNUAL REPORT Secrtaryof Stte r ecretary of State
1999 DIVISION OF CORPORATIONS : 04-13-1999 90041 022 ****5] 25 |
& !
DOCUMENT # N97000003588
1. Corporation Name i
ASSOCIATION OF RETIRED AND DISABLED PERSONS, INC |
Association of retired and disabled Perscons Ing
Principal Place of Business Mailing Address , }
303 NW. 19TH AVENUE 3031 NW. 19TH AVENUE ’
#506 #506
M{lAyl FL 33142 MIAMI FL 33142 |
x |
1 2. Pringipal Place of usi S 2a. Mailing Address 3. Date Incorporated or Qualifed |
1 303E M IR Ave 5/506 1 570 hox 420158 06/20/1997
slji_lg,\ Apt. #, efc. . Suite, Apt. #. elc. 4. FEI Number ) X Applied For
BT s s ————— ] ==APPLIED-FORme—= =~ =" NorApphcatle= ===
City & S‘atﬁ City & State . . $8.75 Additional
—] -\MlaI[ﬂ. Florlda Z_B-I Miami Florida 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip COE‘“W . 6. Election Campaign Financing $5.00 MayBe
2—1 3314 2 [El Miami Dadg‘ 3314261 58|§| Miami Dade| st Fund Contribution U Added to Fees
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
\ Milian.Juan A
MILIAN, JUAN A ' 82| Street Address (P.0. Box Number is Not Acceptable)
3031 N.W. 19TH AVENUE 3031 N.W.19 Avenuye
#508. Bl #eag -
MIAMI FL 33142 N 84] City 85| Zip Code
: Miami FL | 133142
11. Pursuant to the-provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named oorporahcm submitfs this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board ot directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgatlons of, Section 617.0503, Fiorida Statutes.
SIGNATURE ; April-=10-1999 _
Stgnature, typed or printed name of regstered agent and title if applicable. (NOTE: Reg d Agant roquired when ing) DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g_
TMLE D [1 DELETE {41TME D [1Change  [JAddiion| =
TR s v |
NAVE MILIAN, JUAN A ‘ +ZNAME Milian.Juan A , =
streeTaporess| 3031 N.W. 19TH AVE #506 : issmeeTaotress| 3031 N.W 19Th Avenue #506 E-
orvstze |MIAMIFL wervstze | Miami F1.33142 &
TNE D L [1 BELETE 24 TMLE D ' [JChange  []Addiion | &
NAME | CAMBAS, MARIO 22NAME Cambas Mario
_STREET ADDRESS 12§40 SW18ST N 23STREETADDRESS |1 2640 SW. ]_8 St o
crv-st.zp | MIAMT FL 33175 . 2.4 CIY ST 2F Mlaml FI 33775 = A '
TmE D [ DELETE 3ATMLE [OChange [ Addition |
NANE BEATO, LEO \\ 32NAkE Be ato Leo '
sTREETADURESS| 7381 SW 109 PATH 33 STREET ADORESS . SW. ath
arv.s.ze | MIAMI FL 33173 ) #2&hi %1 543 13 :
TIE [J DELETE 41 TME CJChange [ Addiiion [
NAME B 4200 l
STREET ADDRESS 43 STREET AIDRESS * '
CITY-ST-2IP 44 CITY-ST-2P }
TME (] DELETE 51TMLE [IChange  [JAddition | 1
NAME 52 NAME . . !
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-ZIP 540MY-ST-2P .
THLE [J DELETE SATME \ - [Change [ Addition
NAME 6.2 NAME \.\\“‘:Y”: ~ - I
'\\h' i ~ s
STREET ADDRESS 8.3 STREET ADDRESS ‘\,’Q}r’ 5 . T - :
GTY-ST-ZP B4CTY.ST-ZP S Tee E




