i

~ 5. 7 FILE NOW: FILING FEE IS $61.25

'NONPROFIT
CORPORATION.
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 71562

FILIPINO-AMERICAN ASSOCIATION OF FLORIDA, INC.

Principal Place of Business v

7690 SW 126TH ST
7690 SW 128TH STREET
MIAMI FL 33157

us

Mailing Address

127 NW 152ND LANE
PEMBROKE PINES FL 39028922
us

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90229 038 ****61.25

T T

2. Principal Place of Business

2a. Mailing Address

3. Date incorporated or Qualifed

m 2l 11/22/1968
Suite, ApL. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
re 7] L 23-7283890 Not Appiicable
City & State City & Stat SR “additonal
v ity & Stae 5. Certifcate of Status Desired . [ $8.75 Additional
;;I . o ;‘ : } Fee Reguired
Zip o Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;l IEI - E W Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
3 ' 81{ Name
ROLANDO F. DURIA 82| Street Address (P.C. Box Number is Not Acceptable)
127 NW 1S2ND IN
PEMBROKE PINES FL 33028 & |
R ' B4 City “FL las\ Zip Gode

1. ; Pursuant to the provisions of-Sections 817.0502 and §17.150
= office or registered ‘agent, or both; in the State of Florida. Sucl

SIGNATURE

[N LT AT

MERS
ek 2T

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

8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad

NOTE: Registared Agent signature

requirad when reinstating) DATE

Slgnamre,'typed or printed name of registersd agant and title if applicable.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE T . [ DELETE 1.1 TME - [JChange  [] Addition
NAME ABUEG, MAURA 1.2 NAME )

streeTApoREss| 225 NW 129TH ST. 1.3 STREET ADDRESS

emvstze | MIAMIEFL 14 CITY-§T-2P

TITLE D , [ DELETE 21TME [JChange [ Addition
NAME _ SISON, JAMIE 22 NAME

sweeraporess| 9179 FOUNTAINBLEAU BLVD, #4 23 STREET ADDRESS

orv-sr.ze | MIAMI FL 33126 2.4 GITY-5T-2P

TME D o ’ [J-DELETE - Q31Tme - - L - OChange [T Addition
NAME DURLA, ROLANDO F 32NAME ‘ '
streeTappress| 127 NW 152ND LANE 33 STREETADDRESS

arv-st-ze | PEMBROKE PINES FL 34, CITY- ST 2P .

TIMLE v [ PELETE 41TME CJChange [ Addition
NAME ZARCO, SOLEDAD A. 4. 2NAME

smeeTsooress | 7690 SOUTHWEST 128TH STREET 43 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 44 CITY-51-ZIP

TME D [] DELETE 51TIME [-jChange [ Addition
NAME DAGDAG, ROLANDO 52 NAME :

sTReet apoRess| 9240 SW 102 ST 5.3 STREET ADDRESS

arv-st-ze | MIAMI, FL 00000 54 CATY-ST-21P :

TIME P [J DELETE 6.1 TMLE ‘W Change [ Addiion
NAME CIOCON, JERRY 0. B2 NAME

sTReET ApoRess| 7360 SW 121 ST. sssmecaoress 31 2 Crestview Circle

cmv-st-ze | MIAMIEFL sacmv.st2f egton, Fiorida 33327

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

indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an add

SIGNATURE:

55, with all other like empowered.

April 13, 1999 (30

5) 681-0395

Daylims Phone #

ooz

CR2ED37-{11/98)-- -



