FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

G1-1999

Secretary of Sta;te.
DIVISION OF QORPOR_AT|ONS

DOCUMENT #’740164'—' |

1. Corporation Name

HIs PAnvEc IDiTce OFFrcets ASSO.

Princigsal Place of Business Mailing Address

THM . 10740, suzie 315
MTrame, £, 33 172

2. Principal Place of Business

21] SAme

2a. Mailing Address
25] SAme

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Suite, Apt. #, elc.

2] BIS

Sunte Apt #, elc.
27]

City 8 State City & State
23] MAIAMmE, Ft. 2a] o
2 ’ Counry Zin

24] [25] 29]

9. Name and Address of Current Reglistered Agent

6. Election Campaxgn Flnancmg 7
Trust Fund Contribution

SO0O0O025S051 53— 6

-065/15/53 - -01060--021
BRERIET, S0

O

5. Certifcate of Status Desired P{

BRI, 5

o Applled For
Not Apphcable

REINSTAT EMENT ( ﬁ

3. Date Incorporated or Qualifed

/980
F’; umber}ra?V?

$8 75 Additianal
Fee Requtred

$5 00 May Be
Added

to Fees

B 10 _Name and Address of New Reglstered Agent

83

Name matle. SEG Oewn

|82] Sirest Address (P 0. Box Number is Not Acceplable]
777 8RIckell

Ave.

[84| City

M4 M

office or reglslered ageng, of
agent. | am fal ;

%ﬁ‘ifwa‘ypad or pnme name u%ﬁamd agent and bl n‘ appln:ablu

SIGNATURE IR B
(NOTE Fleg»slered ﬁ.gsnl s:gnatura requred Yme" mmsmlmgl - 7@577 o B

12. } OFFICERS AND DIRECTORS EEN ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

ITLE pe.psj:bpﬁﬂ" [ DELETE nme 0 Pee STDe~A [f Change [ Addition

NAME Tuaa Obro 1.2 NAME TLHA OOTO

STREETADDRESS| 1 A%.us. 1O7 AV 315 13sTREETADORESS | [ 1Y A2 W, O7AVE H ™5

CITY-ST.ZIP M:AH\E, H_. 3 3 { 7?5 e l‘,c'lsl'g'L, qu M\r FL' 'b .} l-? }. - g T e e ]

TITLE A sT vice Paowcdonk [ I DELETE 21TILE 0 4 <7 UI‘. - Pne‘:ro(ﬁq JChange ] Addiion

NAME Tulxo PAGASA 22NAME Tutro PAbAoNn ¥

STREETADORESS| fq1uq as.sare 107 AV &+ DS 235TREETADDRESS | Jup {4 sy, ase |77 Ave ¢ BIS % {[/

CITY-ST-2IP mMmxa, Fo. 3317 2ATTYSTZR | INNES ANE, | L 337 | '

TILE QD Vi@ Paessbaed [ DELETE 31 TILE O lans vree PAaesydesr SZLhange Addition

HAME Lurs MAAZC 32 NAME LTS OARO

STREETADDRESS| J sy Aroande 1O 7 AVE 8 315 JISTREETACDRESS | LIy AW - 107 AVe 2t ALS

oITY-$1-2P MEn i, Ft. 33123 o Jracmeste  INNEA AT, Fle 3BT ) B

TIMLE Seocpeamn '] DELETE 41TILE [IChange [ ]Addiion

NAME ED GALLAGNEE 1 ZNAME

STREETADORESS | S4y A owse 1077 Ave B 3187 4.3 STREET ADDRESS

orvstze | IVVEA, £t BRI B oLt LG S e

TLE SLT. AT A RS, [ DELETE 51TITLE []Change [ }Addition

HNAVE Luxrs Rusieo 52 NAME

STREETADDRESS Yy aw. o 2AyE &rRIE 53 STREET ADDRESS

CITY-ST-20P PATBANE, £C. 33(2% 54CHTY-S1. 2P )

TILE " il [ DELETE 61TILE [JChange | 1Addtion

WAME * 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement For the purpose 56 of changing its reglstered
h |n Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
T, Section 617, 0503, F‘pnda@talumc

\,)__‘.\\

CFL[®

Surfe 100

28 P AR

Code

3231

‘Zip.

44. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Secton 119.07(3)(i), Florida Statules. { further 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

powered.

Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: ToaTo PalRor

SIGNATURE AND TYPED Oft PRINTED NAM

—A Tk 03A:J?9

FICER OR DIRECTOR

Date

If).|y|‘une Prone &

(305D 47/-2392

CR2E037 (11/98)



