FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION T e o oo Apr 29 1998 8:00am
ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
POCUMENT # 72439 (5)

Corporation Nama

CENTRO CAMPESINO-FARMWORKER CENTER, INC.

Principal Place of Business

35001 SW, 187TH AVENUE P O BOX 343448 3. Date incorporated or Qualified
FLORIDA CITY FL 33004 FLORIDA CITY FL 33034 79
us
4. FE1 Number Applied For
59-1460508 Not Appicabl
4. Principal Place of Busines: 48, Mailing Add
pal Flac Lsinass aling Adcress . Cerliticate of Status Desired K $8.75 Additional
2 [26) Fea Required
Suite, Apt. 4, elc. Suite, Apt. #, etc, 8. Elaction Campaign Financing $5.00 may Be
22 ;—7—] Trust Fund Contribution ] Added to Fees
City & State City & Sate 7. Is this nonprofit corporation a horneowners associalion?
23] E] Oves $no
2ip Country Zip Country 8. This corporation owes or has paid the currant year ktapgible
[2a) [25] [20] 30] Personal Property Tax gue June 30. {3 Yes wo
9. Name and Address of Current Reglistersd Agent 10. Nama and Address of New Reglistered Agent /7
81| Name
m AND AMBER 82| Streal Address (P.0. Box Number is Not Acceptable)
7731 SW 62ND AVENUE SUITE 202
MIAMI FL 33143 83 -
84} City FL ‘DBI Zip Code

1. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing Its registered
oftice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registared
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signaturs, typed o printed name of 1egisterad agant and litis ¥ apphcable [NQTE: Reglsisred Agent signalura required when reinstating} DATE
12, GFFICERS AND DIRECTORS t BED ADDITIONS/ICHANGES TO OFFICEAS AND DIRECTORS 1N 12
TTE DT LJ OEUETE 11 TITLE D [ Changs L] Addition
N JENSEN, ROBERT 12 NAME Jensen Robert
sreeT aoness | 1550 N. KROME AVE. 13 STREET ADDRESS | 550 1. I(zrgme Ave.
|_cimy-st-2e HOMESTEAD FL 1acmy-stze | o ceadsFlorid
TTLE [3 “T] peLeTe ZYTMLE D I Crange [T Addition
NAME ALLAN, YANICK 22 HAME
" Allan Yanick
smeeraooress | 283 8. KROME AVENUE 29STREETADORESS | poy o g ¢ A
CITY-51-29 HOMESTEAD FL 33030 zaCmy-sT-2P | o + frome ave.
e P [T DELETE 31TME b ’ VIV Change ‘Addition
NAME SEGOR,JOSEPH 3.2 NAME D
sweet ooness | 12801 SW 112 CT. 33 sTReeT opress | S€gor Joseph
| cnv-stze | MIAMI, FLO sapnv.srze | 12801 SW 112 Ct,
E D TT DeLETE 41 TRE ‘HMiami, Florida “[dchangs L Addition
NAME BOGUE, HILDA 4 2NAME
smeeT anoiess | 810 W. MAURY DR. 43 STREET ADDRESS
CITY-51-26 HOMESTEAD FL . A4 GITY-5T- 2P
LE b FKDELEIE 51 TITIE LI Change L] Addition
NAME COHEN, MARK 5.2 NAME
streev aDoRess | 1611 N.W. 12 AVENUE 5.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33148 5.4 CITY-51-2P
e L] ELETE 61 THLE [l Change LV Addition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2P §4 CITY-§1-2IP

4. | heraby certify that the information suplplied with this fiting does not qualify for the exemgﬁon stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental annual repor 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 Iha corporation or the receiver or trustes empowgred to execute this reporl as required by Chapter 617, Florida Statutes; end thal my name appears in

CR2E037 (10/97)

Block 12 or Black 13 il changed, or on ap atiachment with an ad
SIGNATURE: __ (0, L o/ [6f (3S) 2457738




