SECOND NOTICE: CORPORATIOé;lLL BE DiSSOLVED ON OR AFTER SEPTEMBER 15
AMOUNT DUE ON OR BEFORE 09/15/99: ulfls [ DlssoL~ VED, MINIMUM AMOUNT BUE TO REINSTATE:
f hailioreni

T

CORPORATION

( NONPROFIT
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

FILED
Katherine Harrls o P _
Socrelary of Slate 8N N E}'{?RCY m% abﬁl:‘fﬁ! fes

DIVISION OF CORPORATIONS

- ) 10
' DOCUMENT # 738479 99 0CT 1L, PH L4: 28

1. Corporation Name

THE ELDERLY HOUSING CORPORATION OF HIALEAH, INC.

[ Principal Place of Business Malling Address
70 EAST 1TH ST 70 EAST 7TH ST
HIALEAH FL 33010 HIALEAH FL 33010

REINSTATEMENT 45

2. Principal Place of Business 2a. Malling Address 3. Dale Incorporeted or Qualifed
2 26 04/1311877
| Suite, Apt. ¥, etc. Suite, Apt. #, atc, 4. FE| Number Applied For
22) 27] 58-1220360 Not Applicable
City & Stat City & Stat
L Ca s tly & Slale 5. Cerfifoate of Status Destred [ $8.75 Aadilonat
333 — 28] Fee Required
Zip Country Zip Country 8. Election Campalgn Financing $5.00 Mey Be
o [2] [20] [s0] Trust Fund Contrbution - ‘Added o Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name
ROCA, MARIA 82| Street Address (P.D. Box Number Is Not Acteptable)
70 EAST 7TH ST.
RIALEAH FL 33040 8

84| City

FL ] 2%

N
11. Pursuant ta the provisions of Sections 617.0502 and §17.1508, Florida Statutes, above-named corporation submits this gtatement for the purpase of changing its registered
office or repistered agent, of both, in the State of Florida. Such change wa: ed by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept (e obligati . Section 617. ~Florida Statutes.
in M. R
" OC.M

SIGNATURE Ignatura, typed or printed name TE: Agent signature when minsiatng} —
HJ_Z; - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE PD [0 DELETE 14 TTLE [dchange [ Addition | 0
NAME PONCE, JULIO JR. 12 NANE &
srreeraboress| 1265 WEST 46TH STREET., #3 13 STREET ADDRESS 1 0000202 ——- g
| orv-sr-ze | HIALEAH FL 33012 14 CITY-ST-29 -jn,fpﬂ/qq-.;?’l?q .:!'_. = g
e VPD T DELETE 21TME BRENZO0, 25 R Epdivon
NAME ROCA, MARIA 22NAME b,
sieeraooress| 70 EAST 7TH STREET 23§TREET ADDRESS
| cmv-st-z¢ | HIALEAH FL 33010 2.4CIY-§T-2P
TTLE SD [ DELETE 3ATITLE [IChange [ Addition
NAME PRENDES, ORLANDO 3ZNAME
streevaooress| 70 EAST TTH STREET 33 STREEYADDRESS
| ev-s1-ze | HIALEAH FL 33010 34.CITY-ST.2P
TLE [ DELETE A4TME [Qchange [ Addition
NAME 42N
STREET ADDRESS 43 STREET ADDRESS
omv-sTze | 4ACTTY-5T-2P A_& lhhc\
|>1m£ I DELETE S3TLE EEEL AT [crange [ Addition
NAME 5.2 HAVE
STREET ADDRESS 535TREET ADORESS
crv-st-ze | B4 CATY-5T-29
K 0 DELETE 8TTME CiChange [ Additien
NAME 8.2 NAME
STREET ADDRESS ¢ 3STREET ADDRESS
CATY-§T-ZP 4 CITY-ST.2P
14_ | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. [ further certify that the Information

indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ation or the recalver or lrustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if nged, of on ap attachmgnt with a &8, with all other ljke empowered.
SIGNATURE: M ;M ED /q//%/q g (3055 8- 7744

TORE AND PRISIED NAME OF SIGNING
ARIA ] : il oA




