FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION_ Katherine Harris
ANNUAL: REPORT ' Secretary of State

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 708904

Name

FLAGAMI KHOURY LEAGUE ASSOCIATION, INC.
Principal Place of Businass Mailing Address
7200 GORAL WAY 7200 CORAL WAY
PO BOX 440534 - PO BOX 440534
MIAMI FL 33144 MIAMI FL 33144

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90026 025 **#%6] .25

IR

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

m 2] - 05/06/1965

Suite, Apt. #, etc Suite, Apt. #, etc. 4. FEI Number Agplied For -
22| [27] - 650293655 .| [Not Appiicabla

City & State City & State ) it
—l & v 5. Certifcate of Status Desired Od $8.7.5 Additinal

E‘ : Fee Required
Country Zip C(.’U“W 6; Election Campaign Financing O $5.00 may Be

;l @ E] Trust Fund Contribution Added to Fees
L. 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglsterad Agent

; . B 81| Name '

RAMOS, JOSE - 82| Streat Address (P.O. Box Number is Not Acceptable)

337 NW. 149 TERH

MIAMI FL 33016 8

84| City FL I 85| Zip Code '

SIGNATURE

11‘ Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatlon submlts tms statement for the purpose of changing lbs reglstered
‘officé of registered agent, or both, in the State of Flofida. Such change was authorized by the corporation’s board of directors. I hereby accept the appolntment asr
“>agent! I’'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.. K

lstamd t

\“\!

. I a

Signature, Typed of printed name of registared agent ant (e ¥ appiicatle. [NOTE: Reglstered Agent signature required when reinslating)_ “BATE w
12. OFFICERS AND DIRECTORS 13. ADDITIONS.’CHANGES TO OFFICERS/AND DIRECTORSIN12._ | 2
TME PD [ DELETE 14TITLE R I [ Change DAddmon kol
NAME EMILY ALONSO 12 NAME K
seeTaporess| 1650 SW 15TH ST 13 STREET ADORESS NI 2
cov-stze | MIAMI FL 33145 14GITY-ST-ZIF &
TME ™ ] DELETE 21TME [JChange  [Addttion | ‘©
NAME RAMOS, JOSE 22 NAME
sTreeT sopress| 8827 NW 149 TERR 23 STREET ADDRESS
CITY-ST-21P MIAMI FL 33018 2,4 CITY-ST.ZP

S [J DELETE 31TMLE [JChange [ Addition

.. ;| RAMOS, CANDY 32 NAME

streeT aooRess| 8837 NW' 149TH TERR. 33 STREET ADDRESS -
erv-5t.20 © . | MIAMI FL 33016 34.CITY-ST-ZP _ . )
TITLE VD [} DELETE 41TINLE . [CIChange [ Addition
nae .. | CALLEIRO, JOSE 42 NAME C e
sTReeT npress| 6240 SW 20 TERR. 43 5TREET ADDRESS N P
orv-srze | MIAMI FL 33155 44CITY-ST-2P i LI IO :
TME [] DELETE 51 TLE [JcChanga [ Addition
NAME 5.2 NAME .
STREETADDRESS| "5.3 STREET ADDRESS
ov.stze | S4CITY-5T-ZP ) .
TILE [ DELETE 6.17TLE [Change  []Addition | .
NAME 6.2 NAME . N E
STREET ADDRESS 8.3 STREET ADDRESS ' I8
CITY. §T-21P 6.4 CITY-57-2P

officer or di
Block 12 o

SIGNATURE.u

irector of the corporatic
r Block 13 if changed

14. | hereby cemfy that the Tnformation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
a the receiver or trustee empowered o execute this report as required by- Chapter 617, Florida Statutes; and that my name appears in

/—%——?9 ﬁf’é’ f72*'5’?’90

an attachment withf an address, with ail other iike empowsred.
-~
ti .
PERATL ED

Daytime Phonn #



