FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 734107 02-28-2005 90208 002 ****6] 25

1. Entily Name

NORTHWESTERN DADE ASSOCIATION OF REALTORS,

INC.,

Principal Place of Business Mailing Address

415W. 51STPL. 415 W. 515T PL.

HIALEAH,.FL 33012 HIALEAH, FL 33012

e S AT Il
Suite, Apt. #, elc, Suite, Apt. #, elc. ' 02232005 Chg-NP CR2EQ37 {(10/03)
City & State City & State 4, FEI Number Applied Far

59-0904809 Not Applicable
Zip Couniry Zp Cour\lry 5. Certificate of Status Desired O ?g'zilﬁ:?;ﬁona'
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

~Name
RUIZ, ANGELAR

415 W. 518TPL. 3 Street Address (P.O. Box Number is Not Acceptable}

HIALEAH, FL 33012

., City FL l Zip Code

ir

8. The above named entity’submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registereéd agent.

SIGNATURE 44% -Q ﬂ""u 9 - 2‘];( -O%

Slgralore, lypedw platud name of regisieredt agent and e ¥ applicabile, 4 (NOTE: Registered Apam signalure required when rainstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge |7 . Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees © - Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE EO O Detete TITLE (7 Change [ Addition
NAME RUIZ, ANGELA R NAME
STREET ADORESS | 415 W. 518T PL STREET ADDRESS
CITY-53-2IP HIALEAH, FL. 33012 Ciry-51-21P
TITLE PD Delete TMLE PD -bc Charge [ Addition
NAME l{?;!'.'?)RSICVN ;—L.Jrlé" NAmE Macias, Vivian
STAEET ADORESS 4 RIS 13295 W 4th Ave
CITY-$T-2IP MIAMI, FL 33185 Glry-§1-21P Hialeah, F1_ 133012
e D &g Delete TILE TD [ change [ Aodition
_HAME _HERNANDEZ MERCEDES NAME Fortich+—Joree
STREET ADDRESS | 15110 FALKIRK PL STREET ADDRESS 0 !: & 07 =
CrY-5T-2P | MIAMI LAKES, FL 33018 ciry-sT-2P ﬂl?a?e‘é]h ) 9%? §§Oif§
THLE VPD _ T Delete TITLE VPD [ Change [ Addilion
NAME MACIAS, VIVIAN NAME Gomez, Maria E.
STREET ADDRESS | 3295 WEST 4TH AVE. STREETADDRESS | 730 SE 8th St #105
cry-sT-2p | HIALEAH, FL 33012 tr-sT-Z¢ - 1Hialeah, FL 33010
TITLE SD & pelete TILE sSD [ Change [ Addition
NAME DAGNESSES, MELBA NAME Peralta, Angel
STREET ADORESS | 8275 WEST 12 AVE. STREETADDRESS | 5901 NW 151 St #213
ony.s-Ip | HIALEAH, FL 33014 CIY-51-27 | Mjami Lakes, FL 33014
TITLE [ Delete TILE : (O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITy-5T-21P

12 I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119, 07(3)(i}, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with a!l other like empowered.

SIGNATURE: @vm ﬁ' :ﬁ'i} _ 2- 270§ 305-557- Y00

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFREER OR DIRECTOR Cate Daylime Phone #




