FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANMNUAL REPORT

1997
DOCUMENT # 707579 (9)

1. Corporation Name

MARTYRS' RELATIVES ASSOCIATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

AV AR O

Mailing Address

§55 E (ST AVE, APT 701
HIALEAH FL 33010-4067

Principa! Place of Business

555 E 15T AVE. APT 701
HIALEAH FL 33010

3. Dale{rllﬁnﬁz}q‘ragtgior Qualified | 3a. 13&\6@:7 7!| gﬁtgnsgon

2. Principal Place of Business 2a. Mailing Address 4. FEI Num Applied For

v l NOT APPLICABLE

Not Applicable

Suite, Apt. #, etc Suite, Apt. ¥, etc.

| $8.75 Addional
j22] 27]

&, Cerlificate of Stalus Desired Fee Requlted

May 30 1997 8:00am

City & Stale City & State 6. Election Campaign Financing $5.00 may Bs
23 28] Trus! Fund Contribution Hldded to Fees
Zip Country Zip Country 8. This corporation has liability for intangim??( under &. 199.032,
2] 25] 20] 30] Florida Statutes ] vee No
9. Name and Address of Cutrent Reglstered Agent 10, Namea and Address of New Reglatered Agent
81| Name
VIDAL SANTIAGO, ELENA 82| Street Address (P.O. Box Numbar s Nal Accaptabie)
7913 WEST 34TH LANE
HIALEAH FL 33018 83
64| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement lor the purpose of changing his repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s registerad
agent. | am fariliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

ST N . S A

SIGNATURE:

SIGNATURE Signatwe, lyped of printad name o reglstered agent and tille it applicable. [NOTE: Reglsterad Agent signature raaulrag whan reinslating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 173
TIRLE [ T oeLeTe 11TMLE L1 Change ] Addition g
NAME DOMINGUEZ, CARLOS M 12 NAME g
staeer aooress | 28 W 26TH ST #4 1.3 STREET ADORESS

Ll -51-2F HIALEAH FL 14 CITY-5T-2IP §
TITLE VD 7 DELETE 21 TILE L 'Change L] Addition
HAME VIDAL SANTIAGO, ELENA 22 NAME

sireel anoaess | 7913 W 34TH LANE | 2.3 STREET ADORESS

CirY-51-21P HIALEAH FL 2.4 CITY-SY-2P

TITLE ™ T DELETE 31TMLE CdCrange ] Addition
NAME CORRALES, MANUELA 32 HAME

sweer aooress | 1800 SW 3RD ST, APT. C 3.3 STREET ADORESS

LIy -51- 2P MIAMI FL 34.CITY-$T- 2P

e ] | DELETE 41TIE LI Change  [_] Addition
NAME CORRALES, VICENTE 4.2 NAME

staeel aovess | 1800 SW 3RD ST #C 4.3 STREET ADORESS

CiTy-ST- 2P MIAMI FL 4.4 CTY-ST- 2P

e PD T DELETE 51TIE L] Crange [ Aadition
NAME PEREZ MARIA MRS 52 HAME

swest anoress | 565 E 18T AVE #701 53 STREET ADDAESS

CITy-§T-21P HIALEAH FL 5.4 LTV-ST-2P

TIE 1] pecere 6.1 TIMLE [ change ~ T[T Andition
RAME 6.2 HAME

STREET ADCRESS £3 STREET ADDRESS

LTy-S1- 2P 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual rapor is true and accurats and that my signature shall have the same legal
| am an officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or gn 3n attachment

with an gidress.
/l

effact as if made under path; that

!

[}
Daytime Phone # 0022762




