NONPROFIT
CORPORATION
ANNUAL REPORT

1997

1. Corporafion Name

AMOR EN ACCION, INC.

Principal Place of Busincss

809 CATALINA PL.
CORAL GABLES FL 33134

"

. Pringipal Place of Business

DOCUMENT # 740523

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

~ (6)

Mailing Acdress

809 CATALINA PL.
CORAL GABLES FL 33134-2505

FILED
Mar 18 1997 8:00am
Secretary of State

NI

T 28, Wiailng Addiass™
|26

3. Qate Incorporated or Qualfied 3a. Date of Last Report
04/19/19%6
4. FEI Number Applied For

50-2354447

Not Applicable

Suite, Apt. #, etc.

City & Stale

7 WEGUHUy
25

2ip

2] 2] [8] [2]

SUAREZ ZAVIER L
799 BRICKELL PLAZA, SUITE 606
MIAMI FL 33131

=]

9. Name and Address of Current Reglstered Agent

Suile, Ap'l-._#_t-.' ele.

5. Certificale of Stalus Desired

m $8.75 Additional
Fes Required

Oy ESme
28

6. Eleclion Campaign Financing
Trust Fund Contiibalion

$5.00 May Be
Added to Foes

; Jip T U COUF\"Y
290 30|

8. This corporalion has liability for inlangible tax under s. 193.032

Florida Stlatules

Yes [1No

10. Name and Address of New Registerad Agent

Bi| Name

B2| Streot Address (P.O. Box Number is Mot Acceptahile)

83

‘84| City

35| Zip Code

FL

11. Pursuant to the provisions of Sections 617 0502 and 617. 1608, Flonda Slalutes, ihe above-named corpatalion submils 1his statgment for the purpose of changing IS registered
office or registerad agent, or both, in the State ol Florida Such change was authorized by tho corporation’s board of direclors | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the abligalons of, Soclion 617.0603, Florida Statutes

appears in Block 17 or Blo

F S r. S SNy JE._ Y .. %

SIGNATURE _ I o o R
Signature typed of prsted nane ol regedored Bgeat and $ke dapplicalde (NOTE : Rogisterad Agent signatare required when reinslating) DATE

12. " OFFICIRS AND DIRECTORS B R ADDITIONS/CHANGL S 10 OF 1 1CI RS AND DIRT CTORS 1N 12

TITLE PD oy oot Fiame [TChange L] Addition

NANIE AHCH - 6367 1.2 NAnI

STREET ADDRESS 15 STREET 1.3 STRECT ADDRESS

CITY-5T- 2P MIAMI FL 14C0Y-S1-21P

TILE ) T T "ot T e | T [T change [T Addilion

NAME GARCIA, ADRIAND 2.2 NAMI

streeTaporess | 522 E 33 ST 2.3 STRELT ADLRLES

CITY-ST-2P HIALEAH FL 2 4CIY- 17

TILE 10 C ™Touwt fanme o [Tchange [ Additien

NAME ROVIRA,LOURDES 3.2 NAME

streeranoress | 800 CATALINA PLACE 33 STREET ADDRESS

CITY-S1-2IP CORAL GABLES FL 34 CIY-ST-7P

TILE cD o I W NI L1TNLE e [Tchange [ Addition

NAME CHIRINO, JOSEFINA 4.2 NAML

streer apbress | 4550 NE 5 ST 43 STREED ADDRESS

GiTV-S1-2IP MIAMI FL 44C0Y-51- 7

TLE o TR ST T M Ghange. [ Addiion |

NAME 53 NAME

STREET ADDRESS 53 5IRLE] ADURESS

CITY-S1-2IP 54C0Y-51- 7P

e T T oelee 61 1L T M thenge [ Addition |

NAME £2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CITY-5T-2IP 64 CIY-51- 7F

it with an address. .

14, | do hereby cerlily that the information supplica with this filing does not gualify for the exemption slaled in Section 119.07(3)(), Florida Statules. | furlher certify that the
information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflfect as if made under path; that
1 am an officer or direclor ol the corporalion or the receiver or tiuslee empowered to execute this report as required by Chapler 617, Florida Statules; and thal my narme

3 it changed, or on an altach

. Ao /) . W Y Iy ' m o2 ve e O f?n\/.'ﬂ# _-'?/,,//,{--

PR |

CR2E037 (9/96)



