FILE NOW: FILING FEE IS $61.25
| $ FILED

NONPROFT 2 FLORIDA DEPARTMENT OF STATE

eyl 17 ey Jan 27 1998 8:00am
1998

DOCUMENT # 723621 9)

Corporation Mame

SOCIEDAD INTERNAGIONAL DE RADIO AFICIONADOS, INC

DIVISION OF CORPORATIONS S e Cret al'y Of State

I ISR AOCERIE A
P. Q. BOX 524071 P. O. BOX 524071 3. Date Ingorporated or Qualified s e o
MIAME FL 32152 MIAM! FL 33152 06/08/1972
4. FEI Number ) ' Applied For
502346161 2| Not Applicable
2. Princlpal Placs of Business 2a. Mailing Address 5. Cartificate of Status Desired | $8'75 Additianal
=21 ;gl Feg Required
Suite, Apt. #, otc. Suite, Apt. #, etc. 8. Election Campaign Financing : $5.00 may Be
22 27] Trust Fund Contribition 1 . AddedtoFees
City & State City & State ) 7. Is this nonprafit corporation a homeowners association?
23] 23] ves K No
Zip Country Zip Country B. This corporation owas or has paid the current year Intangible
E‘ El E‘ a Perscnal Property Tax due June 30, Cves EBiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
ESTE'VEZ. RAFAEL M. 82| Street Address (P.Q. Box Number is Not Acceptable) i -
1445 W. 36TH STREET
HIALEAH FL 33012 83
84] Oty 85| Zip Code
FL [

T1. Pursuant to the provisions of Seations 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printad nema o ragisterad agent and tithe if appticabla. (NCTE: Ragistared Agent signature required when reinstating) DATE B R B _

12. QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS.IN 12

e pbp L4 DELETE 11 TINLE [T Change [T Addition
NAME ESTEVEZ, RAFAEL M. 12 NAME

srreeT aookess | 1445 W. 36TH STREET 1.3 STREET ADDRESS

Iy -5T-21P HIALEAH FL 14 CITY-5T-2P

TILE D [T peLETE 21 TITLE [T change [ Addition
NAME JAIME, MARY B 22 NAME

smeeraooness | 141 NE 20TH ST 2.3 STREET ADORESS

CiTy-5T- 1 MIAMI FL 2.4CITY-5T-ZIP

TITLE gD L] DELERE 31TTE [T Change [ Addition
HAME JAIME, SEBASTIAN E. 32 NAME

strezvapoaess | 137 NE 20TH ST. 3.3 STREET ADDRESS

£ITY-$T- 2P MIAMI FL 34, CITY-ST-2IP

TITLE D T DELETE 431 TITLE £ 1 change [ Addition
NAME ESTEVEZ, MARTA 4,2 NAME

streeT anoRess | 1445 W 36TH ST. 4.3 STREET ADDRESS

CITY-5T-2P HIALEAH FL 44 CITY-ST-2IP

THLE 0 T oELETE 51 TME [T Change [T Addition
NAME RUISANCHEZ, NILD 5,2 NAME

sweer anoress | 1085 NW 26TH ST. 5.3 STREET ADDRESS

CITY-ST- 7P MIAMI FL 5.4 CITY- ST- ZIP

TImE D ] DELETE 6.1 TITLE [ Change L] Addition
NAME COUTIN, MARIA 6.2 NAME

svreer aDoress | 6045 NW 3RD STREET 6.3 STREET ADDRESS

GITY-ST-2P MIAMI FL 6.4 CITY - ST-7iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

SIGNATURE:

aportorsuppiementhl annual report Is tue and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am.an
orporation oy the re i;er of trustes erggowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
S schme T address,

(Gewew)  ofilse (Gos)gemsers

indicated on this annua
officer or director of the
Block 12 ar Block 13 if changed, or g

CR2E037 (10/97)



