2

FILE NOW: FILING FEE IS $51.25

FILED

1998

DIVISION OF CORPORATIONS

NONMPROFIT S FLORIDA DEPARTMENT GF STATE
A -4 s . o Feb 03 1998 8:00am

Secretary of State

POCUMENT #

Corpoeration Name

3551 CORP., INC

(3)

AT RO

Principat Place of Business Mailing Addr;;E '

3551 S.W, STH TERRAGE
MIAMI FL 33135

3551 S.W, §TH TERRACE

WD

3. Date Incorporated or Qualified

|27]

MIAMI FL 33135 10/04/1972
4. FE| Number Applied For
h2-1488735 Not Applicable
Principal Plac Busines 2a. Mailing Address .

clpal Place of s aling Ad 5. Certificate of Staws Desired L $8.75 Additioral
.:.;_ﬂ 26 . _Fea.Required
|__I Suite, Apt. #, vtc, Suite, Apt. 4, etc. B. Election Campaign Financing $5_00 May Bs
22

Trust Fund Ceniribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a hameownaers association?
23 ;I Yes [INo
Zip Country Zip Country 8. This corporation owes or has paid the current yeas Intanglble
24 E’ m 30 Personal Property Tax due June 30. Yes f_]No
9. Name and Addrasz of Current Registerad Agent 10. Name z2nd Address of New Registered Agent
817 Name
NELIDA VARAS 82| Street Address (P.O. Box Number is 'Nc:t Acceptable)
3661 SW 9TH TERRANCE .
APT 302-A &
MIAMI FL 33135 24| City FL 85| Zip Code
1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes; the abave-named corporation submits this statement for the purpose-c? changing its registered

indicated on this annual report ar supp

Block 12 ar Black 13 if changed, or on an attachment with an addrass.

SIGNATURE:

4. | hereby cerlifﬁ thal the Information suplplled with this filing does nat dﬁalify for the exemption stated in Section 119.07(3)(i), Floridé Statutes. | further certify that the informatic_
i r emental annual report Is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer ar direcior of the corparation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A (7 KA )

office or registered agent, ¢r both, In the State of Florida. Such change was authorized by the corporatiqn’s board af girectors. | hereby accept the appointment as registered
agent. | a il y and agcept the obligations of, Section 617. 203 Florida Statutes. ) . /

SIGNATUREQ% e bw (2l Wl 0 Y329 5 A58/ 7 lasd/d

atha_typed of prnted bame of registered agent and itla if applicabla. (NOTE: Registered Agent signature raguired when relnstating} DATE [/ N =
12, OFFICERS AND DIRECTORS 13. ADDITTONS/CHANGES TO OFFIGERS AND DIRECTORS TN, 12 2
TIMLE FD 7 DELETE T1TITLE [ TChange LT Addion | =
NAME VARAS, NELIDA 12 NAME ré- )
smeeT avoress | 3661 SW 9TH TERR., APT 302-A 1.3 STREET ADRESS I
CITY-5T-2IP MIAM! FL L 1.4 CITY-ST-ZP ) b
TITLE VED [f ozLETE 21 TME [Ichange L Addition | O
NAME HUGUES, ROBERTO F 22 NAME
smaeeT aporess | 3416 SW 24THST 23 STREET ADDRESS
CITY-ST- 2P MIAM! FL o 2. 4CY-ST-2P .
TITLE ST [T DELETE 3.1 TILE [ change LT Acdition
NAME FEREIRA, ADA 2.2 NAME
sTeet appRess | 3051 SW 9TH TERRANCE, APT. 105 33 STREEY ADDRESS
CiTY-ST-ZP MIAMI FL 34, CITY-ST-ZP
TITLE VS LT DELETE 4.1 TITLE [ 1 Change ] Addition
NAME DEVRIARTE, CIRA ¥ 4 2NAME
smeer aooRess | 3551 SW 9TH TERRANCE, APT. 415 4.3 STREET ADDRESS
CHTY-ST-21P MIAMI FL 44 CITY-ST-ZIP
TITLE D [T beLETE 51TMLE (I Change [ Addtion
RAME VONGANDAR, HAYDEEF F 5.2 NAME
streeT aopress | 3551 SW 9TH TERRANCE, APT. 411 5.3 STREET ADDRESS
CTY-ST-29 MIAMI FL . 5.4 CITY-T-2P e . Lo
TME LT DeLETE 6.1 THILE [T change [T Additien -
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS -
CITY-ST- 2P 64 CITY-ST-ZIP )

TR Conr )by 20T

e Phane # no2eRB82




