03041999-90003-005-5$70.00-$70.00

Py o
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORA'HON Katherine Harria
ANNUAL REPORT Sacretary of State
OIVISION OF CORPORATIONS i

1999
DOCUMENT # 734107

1. Corporation Name

NORTHWESTERN DADE ASSCCIATION OF REALTORS, INC.
Principal Place of Business Mailing Addrass
415 W, 5IST PL 45 W, 5157 PL
HIALEAH FL 33012 HIALEAH FL 33012

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90003 005 ****70.00
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offica or registarad agent, or both, in tha Stale of Florida, Such chal
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

1. Principal Place ot Business 2a. Mailing Address 3. Date Incorgporaiad or Qualifed
i 5] 10/16/1975
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Numbar . - |- |Applied For- -
[z2] 27 Not Applicable
City & State City & State o $8.75 Additonal
= — 5. Certilcate of Status Desved M | o0 Rotoed
T e T ey [T o ——Countty———— ~ *|"8. Eisction Campalgn FRancing = $5.00 MayBa |T "7
24] [} z9] [30] Trust Fund Contribution - Added to Fees
$. Name and Address of Current Registerad Agent 10._ Name and Address of New Raglistered Agent
8] Name
PEREYRA-ALVAREZ, ROSANNA 82| Street Address (P.O. Box Number Is Not Acceptabla)
418 W. 51STPL ? )
HIALEAH FL 33012 8 :
84| City FL las’ Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovenamed n submits this statement for the purpose of changing its registerad
e was authorized by the carporation’s board of direcicrs. | hereby accapt the appointment as registared

SIGNATURE . typwd or printed mame of regisiened sgeai and (e ¥ applcable. NOTE Flaguiwred Agent Soneturs required when rersiating) BATE o
7. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TME EWW T [ DELETE 11 TME (Change  [JAodiion | T
NAME PEREYARA-ALVAREZ, ROSANNA 12N ' b
seeraooress| 415 W. 518T PL 13 STREET ADDRESS . I
erv.st.ze  ( HIALEAH FL 33012 5 1ACTTY. T2 PRES D—P;T : P : g
™me PDDIAZ, NOREA M. [ DELETE 2TRE bt .. (D . - @ _ [JAdditon
seeTanoress| 134 EAST 49TH STREET asmeenacoress| V2 B J')q--—w B e e B
ar.gr.ze_ | HIALEAH FL 33013 sicmvsrze | Hiodeoh FL 33013
TmE PED D W DELETE 34 TME FResiDeNT - ELecT o/ W & psditon
NAME GONZALEZ, JUANA M 12NAME TTSRAEL Amel IEILAS
sTreer aoovess] 4180 EAST 4TH AVE. ssmeeTaoess| 2128 5. Ocesnd DRVE  # 324

. ervsrze  (HIALEAHLFL 33013 werrsrae  |[Holluood (Fi- 223012 .
e T 1D — T OELETE- — J 44 TILE ] e = e : - ~— 5} Changa —— [ Addiion | - =z
NAME BRA(!IG’;, MARIA ELENA 4. 2NAME :
sTreeT AnoRess| 3295 W 4 AVE 43 STREET ADDRESS
CITY.ST.ZP ;IIALEAH FL 33012 44 CITY. 5T.2P a o
TME ™) DELETE 5ITME cceeTr ) : ] Change L) Addilion
NAE BAZAN, JOSE R SINANE XLA :%P&S)T »
see7 sooress| 175 WEST 49TH STREET sssmeeomess| AT0 Bunsek Drive # 2blo
orvstze | MALEAH FL 33012 SACITY.ST. 19 Miami ,FL 33173, .
TIE R O oeLeTE 81TME OChsnge [ Addition
N 62NAMe .
STREETADORESS| 63STREETADORESS |
CITY-ST-ZP 8.4 CITY-ST- 2P

indicatad an this annual report or supplemental annual report Is trve and accurste and

-

Block 12 or Block 13 if Oy on an attachment with ap_agd all other fike ampowered,

74. 1 hereby certify that the information supplied with this filing does not quallly for the examption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
that my signature shall have the sams jegal effact as if made under oath; that | am an

officer or director of the ration or the receiver or trustes empowered to execute thia report as required by Chapter 617, Florida Statutas; and that my name appoars in

(Grs) 55744

SIGNATURE: A2 22 QUIRE
SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNINE OBFICER OR DIRECYOR

2/19/99

~Deylma Phone #




