’ FILE N

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

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

FILED

Feb 25, 1999 8:00 am

Secretary of State

02-25-1999 90022 026 ****61.25

1999

DOCUMENT # 723621

1. Corporation Name

SOCIEDAD INTERNACIONAL DE RADIQ AFICIONADOS, INC

+

Principal Place of Business

P. 0. BOX 524071
MiAMI FL 23152

Mailing Address

P. 0. BOX 524071
MIAMI FL 32152

[

37 Date Incorporated or Qualifed -

Z. Principal Place of Business Za. Mailing Address ‘
7l ) 06/08/1972- : -~
Suite, Apt. #, atc. Sulte, Apt. #, etc. 4. FE! Number Applied For
2] 27] 592346161 [ TNot Applicable
City & State City & Stale Lo i -$8.75 Additional
5. i
;;l ;l Certifcate of Status Desired C| Fee Required
Zip Country Zip Country 8. Election Campaign Financing; . $5.00 may Be
m [E‘ ;' Trust Fund Contribution Added 10 Faas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
81| Name : )
ESTE'VEZ, RAFAEL M. 82| Streel Address {P.O. Box Number is Not Acceptable)
1445 W. 36TH STREET
HIALEAH FL 33012 83
84| City FL 85] Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registared

o was authorized by the corperation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Ageni sigi requined when g DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12
TLE DP (] DELETE 14 TME -' C1Change [ Addition
NAME ESTEVEZ, RAFAEL M. 1.2 NAME S
smreeTanoress| 1445 W, 36TH STREET 1.3 STREET ADDRESS

cITY-5T-2IP HIALEAH FL {4 CITY-ST-2P

TE D [ DELETE 21TME [JChange [ Addition
NAME JAIME, MARY B 22 NAME

smeersooress] 141 NE 20TH ST 23 STREET ADDRESS . . e
CITY-5T-ZP MIAMI FL 2 4 CITY-5T-2P .

TITLE SD [ DELETE 31 TME [J Ghange [} Addition
NAME JAIME, SEBASTIAN E. 32 NAME

smeevaporess| 137 NE 20TH ST. 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34.CTY-ST-2P .

THLE D [ DELETE 41 TIME TD : [Change  3glAdditon
NAME ES%%A?# 4.2 NAME MAZT-A‘ ESTE\/EZ- B
stReeT ApoRess| 1445 . 43 STREET ADDRESS

CIry-§1-2P HIALEAH FL N 44 CTY-5T-19 /#4s w’z 65’2’} AL“'A‘A‘/J FL S3o/2

TME T ?QQELETE 51 TILE . 4 [JChange [ Addition
NAME RUISANCHEZ, NILO >< 52 NAME :
sTreeTanoress| 1085 NW 26TH ST. 53 STREET ADDRESS

ofTY-$7-2P MIAMI FL 54 CITY.ST-2P . :

TLE D L3 DELETE §1TILE CiChangs [ Additon
NAME COUTIN, MARIA “§ 62MaME

streeTaopress| 8045 NW 3RD STREET 6.3 STREET ADDRESS

crv.sr-ze__ | MIAMI FL \ §4 CITY-ST-2PP _

14. 1 hereby certify that the information

officer or director of the
Block 12 or Block 13 if cha

SIGNATURE:

suppl
indicated on this annual report o-6upp

emental anplal rep

o

e ergpowered_ to

all other like empowered.

77

lied with thik filing dges not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(2 05) $z2-/, 68

0031945

CR2E037 (11/98)

717



