SEGOND NOTIGEé(;;PL%IBNaLJE DI&L-V.E%\{ OZAE%‘I SEQE“BEH .17, 1997 FILED

AMOUNT DUE ON OR BEFORE 0/177: $61.25 {IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

CORPORRTION FLORIDA DEPASTUENT O STAT Aug 12 1997 8:00am
ANNUAL REPORT

A Secretary of State

1997
DOCUMENT # N37588 (3)

4. Corporation Name

MEXICAN AMERICAN COUNCIL, INC.

P.Oh.‘ B&X :IBSQ . PO BOX 343TSO6
HOMESTEAD FL BI.SOHIDA CITY FL 33004 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/09/1980 01/29/1996
2, Principal Place of Business 2a, Mailling Address 4. FEI Number Applied For
21]P O Box 343546 26] 650194318 Not Applicable
Sulte, Apt. 4, elo. Suite, Apt. 4, elc. " ) $8.75 Additional
’1_2] B ;l 6. Corificate of Status Desired O Feo Requlred
City & 513.19 ) City & Siate 6. Election Campaign Financing $5.00 May Bo
23|Florida City FL 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
241 33034-0546 ;;I USs A ;l ;E)] Personal Pioperty Tax due June 30, [J¥es [ No
§. Name and Address of Current Reglstered Agent 40. Name and Address of New Registered Agent
B1| Namg
GALLEGOS- MARK ESQ. : B2| Sireet Address (P.Q. Box Number is Not Accepiable)
1 S.E. 3 AVE,, SUITE 1440 2601 S.Bayshore Drive
MIAMI FL 33131 Blsuite 1900
84| Ciy las Zip Code
Miami FL | 133133

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agert. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SiGNATURE_Mark Gallegos
Sigrature, typed of printed nama affepisterec agent and tille il applicable. (NOTE: Ragistared Agen signature required when relnstaling) DATE

CROEC3T (4/97)

12, OFFICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DELETE 11TMLE : : ] Change ] Addition
Vice-President 0

HAME 00 RAS. ROLANDO D 1.2 NAME Hilda DelLeon

stresTaoDress | 470 EG ROAD 1.3 STREEY AGDRESS 25700 8W 212 Av Homestea FL 330

CTY- 512 HOMESTEAD - 14 GTY-ST-2P a 30

TIILE T DELETE 211MLE K Change 1] Addition

GGARD Secretary

::MHE:TADDRM y:é SW G'TAEC’”E%SE :z :::Eit ADDRESS gi’ é Zgge Ehsgu§i3$ ida City FL 33034

CITY-51-2IP M'AM' FI. 2 4 GITY-5T-2IP - ica y

TIME D T.J DELETE 3ATITLE President feJ change [T Addition

RANE CURRIE, ELIZABETH 3.2 NAME Maria C.Garza

stheeT anDress | 546 S.W. 2ND ST. assReETADORESS | 101 NE 19 St Homestead FL 33030

£mY-51-2P FLORIDA CITY FL 3.4, CITY-5T-2IP

e I OELETE 4 TILE Director TTchange L] Addition

NAME 42NN Arturo Deleon

STREET ADDRESS 43STRLETADDRESS ) 295700 SW 212 Av Homestead FL 33031
| CiTY-§1-2P 44 DITY-5T-2P

TITLE KT DHLETE 53 TMTLE : [JChange L] Addiion

NAME £ NAME ergctgrm g

rvin H.Maggar

STREET ADDRESS 53 STREET ADDAESS . .

orv.soe | HOMESTEAD sorvsap | 8923 SW 67 Av Miami FL 33156

TINLE . TJ oeLere 6.1 TITLE L] Changs L] Addition

VAME Director 2N

Cipriano Garza '
STREET ADDRESS . 6.3 STREET ADDRESS
CV-51.20 101 NE 19 St Hometead FL 330 3& CACITY-ST-7P

Information Indicated on this annua! rep pplemepiapannualreport is true and accurale and that my signature shall have the same legal effect as if made under oath; that
the rec ar trufide empowerad 1o execute this reporl as required by Chapter 617, Florida Statutes; and that my namsa

b am an officer or direclor of the corpoy
an an menf with an address,

appaars in Block 12 or Block 13 if chy

14. | do hereby certify that the information suppliag with this filing does not qualify for the examption slated in Section 119.07(3)(i), Florida Statutes, 1 further cartify that the
o
+

TARE ladey veED Y A=

GISAMATIIYE. Py



