s |
FILE NOW: FI_!:ING FEE IS $61.25

NONPROFIT & 3 FLORIDA DEPARTMENT OF STATE
CORFPORATION '!“ Sandra B. Mortham
ANNUAL REPORT i _‘ "‘ H Secretary of State

OIVISION OF CORPCRATIONS

1996
DOCUMENT # N48676 (3)

1. Corporation Name

ASOCIACION DE VEGINOS DE CATALINA Y SUS BARRIOS,

I Pfincil'.a[ Placo of Husinass - Mailrr‘»g Address | ||||"m IH I‘IIl II"I I’|I| “Ill |"| I'Iu ||I‘| I‘lll I’I" IIIH l‘l“ ‘Ill

Eo0 wE Vi

4024 NW 5 ST 4024 NW 5 ST
MIAM! FL 33126 MIAMI FL 33126
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
- 05/04/1992 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650378529 Not Applicable
Suite, Apt. #, elc. te, L, . iti
e, Apt. #, olc Sulte. Apt. 4. ete 5. Certificate of Status Desired O $8.75 Additional
@ ~ a Fee Required
- City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added to Faes
2 Coauntry Zip Country 8. This corporation has liabitity for intangible tax under . 199.032,
@ El ’;S‘I —3—0] Florida Statutes 3 ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
GONMLEZ. FELIX B2[ Stroet Address {P.O. Box Number is Mot Acceptabla)
4024 NW 5 ST
MIAM FL 33126 8
B4} City FL 85| Zp Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statules, he above-named corparation submits this staterent for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent, | am
farmiliar with, and accapt the obligations of, Seclion 617.0503, Flarida Statutes.

SIGNATURE . [ S e
| Stgeatry, yped o protud reme of eogistered agent and 1itks if ayyficatie {NOTE - Registered Agent signabure required when renstalingt DATE &;—
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T PD {DELETE LATILE [OChange [ Addition [+
NAME LIMA, MARIA ANTONIETA 1.2 NAME o
sierrranoaess | {1751 SW 15 ST 1.3STAEET ADDRESS &
GTY-ST-ZP MIAMI FL 14CHY-81- 2 &
TinE VD {Joedere 21 TILE Othenge [ Addition  |©
NAME RAQUEL, ALONSO 22 NAME
SIREET ADDRESS 3700 E 8TH AVE 2.3 STREET ADDRESS
CiTy-SI- 2P HIALEAH FL 2.4CITY-ST-2P
TILE SD {JDELETE 31TILE [OChange [ Addttion
Net ROQUE, NARCISO 32NN
SIRFET ADDRESS 17327 NW 63 CT 3.3 STREET ADDRESS
o 1 MAMIFL 34.6I7Y-SI-2P
'> T D Coeiere 4ATITLE [Ochange [ Addition
HAnE RODRIQUEZ, LUIS G. 4. 2NAME
STREE | ADGRESS 1344 W 38 PL 4.35TREET ADDRESS
| Ciy-s1-2p HIALEAH FL 44CHY-ST-21P
TILE 1D [ 1DELETE 51TITLE [OChange  [] Addition
Rew GONZALEZ, FELIX 52NAME
STREETADORESS | 4024 NW 5 ST 5.3 STREET ACDRESS
CiIV-87-2P MIAMI FL 5.4 CITY-51-2IP
TILE D [JDELETE 6.1 TIILE [JChange [ Addition
N ALONSO, RAQUEL 62NAME
STHEEY! ADDRESS 3700 E 8 AVE 6.3 5TREET ADDRESS
Ciy-§1-712 HIALEAH FL B4 CTY-ST-2PP

14. | do hereby certity thal the informalion supplied with this filng is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){k), Flonda Statites. | further
certify that the infenmation indicated 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
oath; thal 1 am an officer or director of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 j#anged, or on an attachment with an address.

SlG NATU RE: - ﬁé@%ﬂféﬁ SIGNING OFFICER OR DIRECTOR T Date Caytime Frone ¥ |




