FILENOW: F

B

NONPROFIT = 7
" CORPORATION
ANNUAL REPORT

1998

At 27

POCUMENT #

Corparation Name

LATIN AMERICAN HOME HEALTH, INC.

MIAMI FL 33155
us

Pringipal Place of Business

4360 S.W. 72 AVENUE
ITE X6

21

FLORIDA DEPARTMENT OF STATE »

ILING FEE IS $61.25

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

—_—

9)

Mailing Address

49650 SW. 72 AVENUE

Jun 18 1998 8:00am
Secretary of State

RO R

3. Date Incorporated or Qualified

. Principal Place of Business

SUITE 05 75
| F
ﬁ'léﬁu L 33155 4. FE[ Number Applied For
5m182689 Not Applicable
Za. Mailing Address

2]

5. Certificate of Status Desirad

]

$68.75 Additional

Fea Required

1
iF A
"% & Siate

Suite, Apt. ¥, #ic.

27]

Suite, Apt. #, etc.

6. Election Campaign Financing
Trust Fund Contribution

$5.00 mMey Be
Added to Fees

Cily & State T. Is this nonprofit corporation & homaowners association?
23 g] Yos [N
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
Zﬂ s8] 29 30 Parsanal Property Tax due June 30. Yes [N
§. Name and Address of Current Registersed Agent 10. Name and Address of New Registerad Agent
B1| Neme
MZ'MOYA. RONNIE (. 82| Sireet Address (P.O. Box Number is Not Acceptable)
1515 MADRID STREET
CORAL GABLES FL 33134 83
B4l City 85| Zip Code
FL

SIGNATURE

11, Pursuant {o the provisians ol Sections 617 0502 and 617.1508, Flarida Stalutes, the ahove-named corporation submits this statement for the purposa of ¢
office or reglstorod agont, or hoth, in 1he State of florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | am familiar with, and accopt the obligations of, Section 6170503, Florida Statutes.

hanging its registered

Signature typﬁd—-or printed nama of muw.‘:!r«nn agont Bt itlo 1 applicable

[NOTE. Rapislared Agenl exgnalure required when reinstating)

DATE

12. CFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TnE ™ (3 DELETE 1ATIE "PD Flchange [ Avdition
NAME RUIZ-MOYA, RONNIE . 1.2 HAME RUIZ-MOYA ,RONNIE I.

sreer aporess | 935 ALFONSO AVE. 13smectaoohess | 935 ALFONSD AVE.

Giry-57- 2P MIAMI, FLORIDA 00000 140i7Y- 5T- 2P CORAL. GABLES - FL 33146.

TE fD [NJ DELETE 21ME SECRETARY. T Thange [ Addition
NAME RUIZ, DOMINGO 22NAME RUIZ-MOYA,RONNIE 1.

stheet aoess | 8505 S W 4TH STREET 2.3 STREET ADORESS 93£ A]_.Fgﬁso AVE,

CITY-$1-21P MIAMI, FLORIDA 00000 2 4CITY-ST-2IP CORAL- GABLES FL 33146 .

TE VD NI DELETE 3ITILE VD TXchange [ Addition
NANE DE LA PEDRAJA, OSVALDO 32Nk RUIZ, DOMINGO.

srreeraporess | 350 S W 30 COURT sssmectaooness | 8200 SW 4TH STREET

CITy-§7-2P MIAMI, FLORIDA 00000 24, CITY-S1-2IP MIAMI FL 00000

TITE [T DELETE 41 TIILE T I Crangs W Addition
NAME 1 2 NAME RUIZ~MOYA ,RONALD J.

STREET ADDRESS s apress | 935 ALFONSO AVE

CITY - ST-2IP 44GY-5T- 2P CORAL GABLES-FT, 33146

TTLE [_J DELETE 51TILE [T change L Addition
NAME 5.2 KAME

STREET ADDRESS 5.3 QREET ADDRESS

CTY-S§1- 2P 54 @Y-5T-2P

TME T pELETE s1QLE [T Change [ Addition
NAME 62 ME

STREEY ADDRESS 5.5 Q REET ADDRESS

CITY-ST- 21 6.4 GI1Y-5T-21P

T4 { hereby certily that tho informalion s
indicaled on this Bnnual report or suf
officar or director of the corp
Biock 12 of Block 131t chal

SIGNATURE:

RONNIE I. RUIZ-MOYA.

06/11/98

plicd with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Statutes. | furlner certidy thai the information
lomental annual report is true and accurale and that my signature shall have the same lagal eflect as if made under cath; that | am an
the receiver of trusien empowered ta execules this raport as required by Chapter 617, Florida Slatutes; and that my name appears in

1 an attachment with an address.

(305)663-3001

CR2E037 (10/97)




