FILE NOW: FILING FEE IS $61.25 FILED

o
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 27, 1999 8:00 am §
CORPORATION Katherine Harris t f S tat :
ANNUAL REPORT Secratary of State ecre al :’ O a e J
1999 DIVISION OF CORPORATIONS 04-27-1999 90071 033 ****6]1 25 ;
1. Corporation Name ‘
ACCION REDENTORA INCORPORATED !
Principal P ace of Business Mailing Address J
2001 NW §TH TERRACE 2001 NwW 8TH TERRAGE }
MIAMI FL 331250508 MIAMI FL 331250508 i
2. Principzl Piace of Businass 2a. Mailing Address 3, Date Incorporated or Qualifed !
21 26 12]0 ”1977 .
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 59-1801568 Not Applicable E
City & Stat City & Stat it |
i ate iy & Slate . 5, Certifcate of Status Desired O $8.75 Add_mona! '
E‘ a Fee Rejuired
Zip Country Zip Country 6. Election Campaign Financing N $5.00 may Be
24] [2s] 29 [30] Trust “und Contribution Added t> Fees
9. Name and Address of Current Registered Agent 40. Name and Address of New Ragister:d Agent
81| Name
SUAREZ: HEBER 82| Street Address (P.O. Box Number is Not Acceptable)
2001 NW 8TH TERR.
MIAMI FL 33125 &3
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subm its this statement for the purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors, I hereby accept the appointment as rayistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typsc or printed f ame of regrstered age.1t and tille if appéicable. {NCTE: Ragistarad Agent signature fe juired when reinstating ) DATE o
12, QFFICERS AND DIRECTCORS 13 ADDIT ONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
TME PD [ DELETE 1.5 TILE [Change [ Addiion | =
- SUAREZ, HEBER 12w 5
smreeranoress| 2001 NW 8TH TERR 1,3 STREET ADDRESS 4
orv-srze | MIAMIFL 14 CITY-S1-21P &
TME SD {3 DELETE 21TIMLE [Change  [JAddiion | O
NAME MARTINEZ, VINCENTE 22 NAME
sreeT aoiess| 4791 N.W. STH ST 23 §TREET ADDRESS
orv-stze | MIAMI FL 2.4 CY-ST-ZP
TMLE TD (] DELETE 31TME ClChange [ Addition
NAME LOPEZ, FLORENTINO R. 32 NAME
streeT apress| 6252 SW 39 TERR 13 STREET ADDRESS
orv-stze | MIAMIFL 14, CITY-ST-2P
TILE VD [ DELETE 4.4 TMLE JChange  [] Addition
NAME DOMINGUEZ, JESUS 4 TNAME
sTReeT apoEss| 2240 NW 9TH ST 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-2P
TME D O DELETE 51TLE CiChange  LJAddition
NAME ABREV, SANTIAGO 5.2 NAME
smeeTaneress| 1329 SLW 15TH ST, 53 STREET ADDRESS
crv-st-2¢ | MIAMIFL 54CITY-ST-2IP
TME [ DELETE 6.1 TTLE [JChange [ Addiion
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
_l_cav-sT-aIP — 1 e e — — — § 64 CITY-ST-ZIP i

14| heraby certify that the information supplied with this filing does not qualify for the exemption statec! in Section 119.07{3)(i}, Florida Statutes. | furthe’ certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am an
officer or director of the corpration or the receiver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in
Blocl 1% zﬁor,Bjockr_‘l;_if_chagg?d._or on.an.attzchment with an address,.with all other like empowere.

SIGNATURE: 2HG s REQUIRED 4 2099 (305)LYA-T3YR

ED OR PRINTE! E OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




