FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ERD FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am
CORPORATION Katherine Harris Secretary Of State

ANNUAL REPORT Secrstary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90258 021 ****70.00

DOCUMENT # 721210

1. Corporation Name

ASSOC'ATION FOH THE USEFUL AGED, |NC- III*I'IIlslI.lll Tlll lallll l7lll| la'llllalill l-.-l

540703 - 90298 - 21

e

Principal Place of Business Mailing Address ==
982 WEST FLAGLER ST 962 W FLAGLER ST -
MIAMI FL 33130 —_
MIAMI FL us =::
us =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
E 28] 06/21/1971 _
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. 4. FEI Number Applied For
22 zb’ 59-1586846 L Not Applicable
City & City & Stat it
:l ity & State ty ae 5. Certifcate of Status Desired $8.75 Add_:t!onal
23 ;’ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l 125] E} m Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Registerod Agent 10. Name and Address of New Registered Agent
81| Name
NAYLOR, CARMEN C. 82| Steel Address (P.D. Box Number is Not Acceptable)
1198 SW 22 TERRACE
MIAMI FL 33129 8
84 City FL 85| Zip Code

4. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1:
office or registared agent, or both, in the State of Fierida. Such change was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered !
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . |

SIGNATURE Signature, typsd or printed ;\ame of registerad agent and tifle if applicable. (NOTE: Roghstered Agent signatura requined whan reinstating) DATE 8 |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS(N 32 21
e P [ DeLETE L1TIE SECEN&T"-‘?Q‘/ N [JChange bon | = i
NAME CASTILLO, LUCAS 12 NAME PA’M o - A/I,.O (o ~
srreT Antress | 453 SW 2ND ST APT. 103 asmesrionaess | o2 B oo W FLAGLER S THq § s
crv-stze | MIAMLFL 14CITY-ST-2P A A '-; cLa 33 ) a3 %ﬂd & Jj
TmE P {J DELETE 21TmE Oﬁﬁ[— - [} Changa ftion | © |
e GARCIA, ALBERTO , 22mve A. NORISS 1

sreev anoress| 549 NE 59TH ST. 23 STREET ADDRESS 0?3 00 COLAL. (LT

erv-st-ze | MIAMI FL 33137 / 2.4CITY-5T-2ZP ) LA ) A4, >3] % ' 3

THLE S RELETE A1TME %—%@ [ Change @\Aﬁdiﬁon

N FERNANDEZ, CONCEPCION 32NAME [ FER A

sreeTanoress| 2760 NW 27TH ST. 33 STREETADDRESS

crv-st-ze | MIAMI FL 33142 34.CITY-T-ZP "

TME b [ DELETE 4.17TIME D ALS [JChange © dition

NAME NAYLOR, CARMEN C. 4. 2MAVE jruu A SwVaREEN & r?d
sTReETADDRESS| 1198 SW 22 TERRACE sasTresTAODRESS | ) QOO0 SO 2A>AXE T

orvstze | MIAMI FL 33129 womsrae | MUAMY LA D34S

TIMLE T [ DELETE 51TIE ClChange [ Addition

NAME ALVAREZ, ENRIQUE 52NAME

sTReeT ADDRESS| 3640 NW 9TH ST., #109 53 STREET ADDRESS

CrY-ST-2IP MIAMI FL 33125 54 CITY-ST-2P

TME T T DELETE BATHLE [IcChange [ Addition

NAME ESTEVEZ, MANUEL 62 NAME

stReeTaDDRESS| 1750 W, 46 ST, #407 6.3 STREET ADDRESS

erv-stze | MIAMI FL 33012 64 GITY-ST-ZP

14. 1 hareby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), 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 effect as if made under oath; that | am an
officer or director of the corporation or the receiver o trustee ampowered to execute this report as required by Chapter 617, Florida Siatules; and that my name appears in
Black 12 or Block 13 if changed, or on an attachmeqt with an address, with all other like empowered.

SIGNATURE: Ll e ONZEDR 4//?//‘%? o8- A

NING OFFICER OR DIRECTOR Datn




