FILE NOW: FILING FEE IS $61.25 | | FILED |

ng\;g‘;i_ﬁg‘\] FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Feb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 751076 (1)

1. Corporation Hame

THE SOUTHEAST REGIONAL OFFICE FOR HISPANIC MINIS

T i AR AR MRV ER

Principal Place of Business Mailing Address
mlsglfl SSSE: SSSTREET Eg?ms;vl %%?; STREET 3. Date Incorporated or Qualified
5
i Ny 02/15/1980 ,
4. FEI Number Applied For
59-1891177 e Not Applicable
2. Princi ; i 2a. Maili o
rincipal Place of Business Mailing Address 5. Certificate of Status Desired Ij $8.75 Additional
21 |26] Fee Required
Suite, Apt. #, etc. Sulta, Apt. #, etc. 6. Elgction Campaign Financing $5.00 May Be
22 |27] Trust Fund Conitribution [l Added to Fees
City & State City & State 7. Is this nonprofit corporation 2 homeowners association?
‘z;l E[ ] Clves Ne
Zip Country Zip Cauntry 8. This corperation owes or has paid the current vear Intangible
[24] |25] 23] |30] Personal Property Tax due Jume 30, [ lYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name - S
F"ZGERALD, J. PATRICK ESQ. 82| Street Address (P.O. Box Number is Not Acceptable)
338 MINORCA AVE
CORAL GABLES FL 32134 83
84] City FL ssl Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
ofiice or registered agent, or bath, In the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section §17.6503, Florida Statutes. )

SIGNATURE Sigrature, typad or printed name of reglstered agert and title if applizable. {NOTE: Registerad Agent sigrature required when reinstating) ' QATE

12 QFFICERS AND DIRECTORS 13. ADDITION ANGES TO ICERS AND DIRECTORS [N 12

TIME SD L3 oELETE 11TITLE ] change [ Addition
NAME VIZCAINO, MARIO 1.2 §AME

STREET ADCRESS | 7700 SW 55TH ST. 13 STREET ADDRESS

oITY -5T- 2P MIAMI FL 14 CITY-ST-21P

TITLE VD L] DEcETE 24TME [ Change T Acdition
NAME LIPSCOMB, OSCAR H. 2.2 NAME

sTreeT ApoRess | 400 GOVERNMENT ST. 23 STREET ADDRESS

CITY-S0-ZP MOBILE AL 2 4CITY-ST- 2P -

TILE PD LJ DELETE 21TIMLE T T [dchange [ Addition
NAME FAVALORA, JOHN C. 32 NAME

saeer apoeess | 9401 BISCAYNE BLVD 3.3 STREET ADGRESS

CITY-ST-21P MEAMI FL 34, GITY-5T-21P

TILE L1 DeteTe 41TMLE LJ change [T Addition
NAME 4,7 NAVE

STREET ADDRESS 43 STREET ADORESS

CITY-ST-21¢ 44CITY-ST-2IP

TILE L] pELESE 51 TIMLE [Tchange [T Addition
NAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDPESS

CIVY-ST-2IP 54 CITY- 5T-2P

TITLE LJ peLete 6.1 TTLE LI Change L1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T- 2P 6.4 CiT¥ - ST- 2P

4. | hereby certify that the information supplied with this filing does nat guaiify for the exemgption stated in Section 119.07(3)(), Florida Statutes. | 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 cath! that | am an
officer or director of the corporation ¢r the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed%n‘an attachment with an address.

SIGNATURE: e e S MR ED \\\5}_9\9, L%os) BA RS

e ——

—r—— rarrp—f — r—

el

CR2E037 (10/97)



