FILE NOW: FILING FEE IS $61.25

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION & Pt Sandra B. Mortham
ANNUAL REPORT Py

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 727668 (6)

t. Carporation Name

LITTLE HAVANA ACTIVITIES & NUTRITION CENTERS OF

DADE GOUNTY. G O

Principal Place of Business Mailing Address
00 S.W. 8TH ST, 700 S.W. 8TH 8T.
MIAMI FL 33130 MIAME FL 33130
3. Date Incorporated or Qualified 3a. Date of Last Report
10/06/1973 06/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 26) 23-7378008 Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, etc. m
Suite. Apt. 9, etc uie. At & et 5. Centiicate of Status Desired m/ $8.75 additional
EI ;ﬂ Fee Reguired
City & State City & Siate 6. Election Campaign Financing O $5.00 may Be
23 E' Trust Fund Gonltribution Addad 1o Faes
Zip Country Zip Country 8. This corporalion has liabiity for intangible tax wnder s. 199.032,
24 25] [29] 30 Fiorida Statutes O Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARBONELL: JOSEFINA 82| Sreet Address (P.O. Box Number is Not Acceptalile)
700 S.W. 8TH ST.
MIAMI FL 33130 8
84| City 85| Zip Code
, FL |*|

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
+  or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . ) N . —
Sigrature typed or prnted name of regrterca agerd e 1te it appicabe NOTE Regislorsd Aget sgnanum raquirsd when renstat ng) DATE &
12. OFFICERS AND DIRECTORS 13, ADGTIONS/CHANGES 10 OFICERS AND DIREGTORS N 12 &
TILE cD [C]DELETE 11 TTLE [JChange [ Addition g
HAME AYALA, ALBERTO MD 12 NAME 5
sTReeT ADDRESS | 700 SW 8TH ST 1.3 STREET ADORESS a
Oty - §T- 2P MIAMI FL 14 CITY-ST-2IP &
TTLE vCD CJDELETE 2170 Ocrange [ Addtien | O
HAME BURGOS, MODESTO 22 NAME
sTReETADORESs | 700 SW 8TH ST 23 STREET ADDRESS
CITY-ST- 2 MIAMI FL 2 4G -51-2P
TITLE PD [JOELETE 31TINE [JChange [ Addition
NAME CARBONELL, JOSEFINA 3.2 NAME
sweer anoress | 700 SW 8TH STREET 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 38 CITY-5T-2IP
TITLE SD [TJoELETE 41TINLE [ change  [J Addition
NAME ALEMANY, MAGARITA 4 2NAME
street apokess | 700 SW 8TH ST 4.3 STREET ADDRESS
CITY-S1- 2P MIAMI FL 44 CITY-ST-21P
TIRLE VSD CIDELETE 51TIILE {IChange [ Addition
NAME TORRES, ORLANDQ F 52 NAME
streeTaponess | 700 SW 8TH ST 53 STREET ADDRESS
CITY-SI-2IP MIAMI FL 54CITY-S1- 7P
L TD CIDELETE 61TIMLE ClChange ] Addition
NAME MARRERD, MANUEL £.2 NAME
staeer apoRess | 700 S.W. 8TH STREET £.3 STREET ADDRESS
Ty -5T-2P MIAMI FL 6.4 CITY-ST-2IP

14. | do heraby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Saction 119.07(3)k), Florida Statutes. I further
cenlify that the information indicated gerthis annual report or syprgemental annual report is true and accurate and that my signature shall have the same lenal effect as if made under

oalh; that { am an officer or direg n 7 gaiver or trustes empbwered, xecule this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Bloc apfwednt with an add?s .

iV A ‘ G30-9¢  (p0) 8580557
BIGN E AND TYPED OR PRINTED SIGNING OFFICER O DIRECTOR Dale Daytme Pnone #
% 2] . ’W o




