SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT P FLORIDA DEPARTMENT OF STATE
CORPORATION o ¥X ) Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION CF CORPORATIONS

9)

1996 X
DOCUMENT # 707579

1. Corporation Name

MARTYRS' RELATIVES ASSOCIATION, INC.

Principal Place of Business

555 E 15T AVE. APT 01
HIALEAH FL 33010

Mailing Address

555 E 18T AVE. APT 7n
HIALEAH FL 33010

I X

3. Date Incorimraled ar Qualified
06/14/1964

3a. Date of Last Report
111995

Narme SAME_

2. Principa! Place of Business 2a. Mailing Address 4, FEI Nymper Appliad For
21 ;;l N6§r APPUCABLE Mot Applicable
——I Sulte. Apt. #, et Suite, Apt. #, etc. 5. Ceriificale of Status Desired D $8'75 Adc_litional
a2 ;;l Fes Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
;;1 ;‘ Trust Fund Cantribution [-_-] Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199.032,
?;I E‘\ m ;E! Florida Statutes DYes X] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
at

VIDAL SANTIAGO, ELENA

3920 NW 172ND TERR o

Strest Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33065 83

7913 WesT 34t LANE

84

City H}

A LA

FL

asl Zip Code

3230/

agent, | am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes

11. Pursuant to the provisions of Sections §17.0502 and £17.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agant, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | heraby accept the appointment as registered

CR2E037 (3/96)

SIGNATURE
Stgnature, typed or printed name of regisiered agenl end litle if applicable {NOTE Registerad Agenl signalure required when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ] T JoeLete L1TITE [Tchange [ Additian
NAME DOMINGUEZ, CARLOS M 1.2 NAME
STREET ADDRESS 28 W 26TH ST #4 1.35TREET ADORESS
LITY-ST-2P HIALEAH FL 1ATITY-ST-2P
THLE v [ ] oecEte 21TITLE P& change T Acdition
NAME VIDAL SANTIAGO, ELENA 27 NAME
STREET ADDRESS 3920 NW 172 TERR. 2asmectanoiess | TGVD WEST 34t LANE
CI-51-2P MIAMI FL 2 ACTY-ST-2F 1ALe4ay - FL - 330/¢%
LE LY T_Joerete AVTILE [T change [ ] Acdition
NAME CORRALES, MANUELA 32NAME
STREET ADORESS 1800 SW 3RD ST., APT. C 2.3 STREET ADDRESS
CITY-51-2IP MIAMI FL 34.CITY-ST-21P
TILE i) [Joecere L1TITLE [ Jchange [ ] Adsitien
HAME CORRALES, VICENTE 4 2NAME
STREET ADDRESS 1800 SW 3RD ST #C 43 STREET ADDRESS
CITY-ST-29 MIAMI FL A4 CITY-5T-2IP
TILE PO T Joesre 51TITLE [T change  T_] Addition
NAME PEREZ MARIA MRS 52 NAME
STREET ADDRESS 555 E 15T AVE #701 573 STREET ADDRESS
CITY-ST-2P HIALEAH FL §4 LAY~ 57-21F
THLE ] DELETE 51 TIE ] change [ Aadition
NAME ' £.2 NAME
STREET ADDRESS I 6.3 STREET ADDAESS

: §.4CITY 5T 2P

further certify that the information indicated on this annu r
made under oath; that | am an officer or director of the cgrporation or the receiver

that my name appears in B kW}:h gef, of on g attaghment wi
SIGNATURE: CHONATORT T

4. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
} report or supplemental annual report is tiue and accurate and 1hat my signature shall have the same legal effect as #
truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and

7-9-9¢6 305 -819-3IS2

- 1 LW, .- I.
BIOMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

7/

Date

Daytirre Phone #

OOO8293




