FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 738168

1. Corporation Name

ASOCIACION CIVICA BAYAMESA, INC.

Mailing Address

P.O. BOX 440852
MIAMI FL 33144

Principal Place of Business

P.0. BOX 440852
MIAMI FL 33144

FILED
Feb 16, 1999 8:00am
Secretary of State

02-16-1999 90065 006 **#*6] .25

IETORE A ER A

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 03/02/1977
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Apptied For
22] 27] 59-1909169 Not Applicable

City & State.
28]

23]

City & State _——

~8.Cartifcats of Statis Dasired

Fee Required

=0 - $8:75: -Additional s |«

Country

Zip Zip Country 6. Election Campaign Financing O .$5.00 may Be
|24] {25] |20 [20] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
MILLAN,-DORALIO C 82| Street Address (P.O. Box Number is Nat Acceptable)
5352 SW 144 CT
MIAM! FL 33175 83
84| City 85| Zip Cods
.FL

“ office or registered agent, gpfoth, in the State

ccepl the obligations/of, Section 617.0503, Florida Statutes.

agent. | am familiar wit

SIGNATURE ¥,

11 Pursuant to the provisions of Sectiens 617. 050213ﬁd 17.1508, Florida Statules, the above-named corporatlon subrmts thrs statemem for the purpose of changlng |ls reglstered
Flofida. Such change was authorized by the carporation’s board of difectors. I’ hereby acoept the appomtmant as reistered .

0

N /-Jb -—‘??Hf.

Slgnature, Typed or plinted name of regmiared agent and Ule H appicatte. (NOTE: Registerad Agent signature requinsd when renstaing)
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS ‘AND DIRECTORS IN 12
TME VPD [1 DELETE 1ATIME v . ClChange [ Addition
NAVE GUTIERREZ, JULIO J 12 NAME :
streeTAooress| 3407 NE 31ST AVE 1.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 14 OITY-ST.2P
TITLE ] DELETE 23 TMLE [OChange  [JAddition
NAME GONZALEZ LONGOHlA GRATO 22 NAME
sTReeT aporess| 9061 SW 112 CT 23 STREET ADDRESS
CITY-5T-ZP MIAMI FL 2 4CITY-ST-2P
TINE S ] DELETE 3.4 TMLE " Change — "[]Addition
nave- ¢ 'GUILLERMO, MILLAN 32 NAME '
sTReeT aporess 6055 W 19TH AVE, #417 3.3 STREET ADORESS
crvistze L |'HIALEAH FL 34.CTY-ST-2P
TIMLE PD [ DELETE 4.1TE [OcChange [} Addition
NAME , | MILLAN, DORALIO C 4.2 NAME
strecTApoRess | 5352 SW 144 CT 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 CITY-ST. 2P PR SR AR S A
TILE T [ DELETE 5.1 TITLE |:| Change ] Adftion
NAME QJEDA, FRANCISCO G 52 NAME
smeeranoress| 13832 SW 14TH STREET 5.3 STREET ADDRESS
crv.st.ze | MIAMI FL 54 CITY-5T-2P ' .
TME PPD. [ DELETE 61TME [JChanga  [] Addition
NAME ECHAVARRIA, GUILLERMO 6ZNAME ‘
street apress| 6995 W 17 CT 6.3 STREET ADDRESS
crv-st-ze | HIALEAH FL A 64 CITY. ST-DF

14. | hereby certify that the information supgplied with this filing d n
indicated on this annual report or supplemental annual repof
officer or director of the corporation or
Black 12 or Block 13 if changed, or

atlacrrmem with an a

€ REQUIRED

ress, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
is trpe and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
receiver or trustee emglowered to execute this report as required by. Chapter 817, Florida Statutes; and that my name appears in

/ azf/ﬁ Jﬂé‘ <25

CR2E037 (11/98)

SIGNATURE: ;

SIGNATURE ANDTY?‘ED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayllme Phona #

/W W



