FILE NOW: FILING FEE IS $61.25

1999

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Katherine Harris - '
~" ANNUAL REPORT. . Secretary of State
' : DIVISION OF CORPORATIONS

DOCUMENT # '751076 .

1. Corporation Name

THE SOUTHEAST REGIONAL OFFICE FOR HISPANIC MINIS

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90044 043 **#%70.00

Trust Fund Contribution Added to Fees

+.9. ‘Name and Address of Current Registerad Agent

10. Nama and Address of New Registered Agent

o s ‘5.‘.‘ o

i BT R w ik 81| Name
FWZGERALD,‘J .PATRICK ESQ 82| Street Address (P.O. Box Number is Not Acceptable)
338  MINORCA AVE " :
CORAL GABLES FL 33134 8 . _
84| City Zip Code . ‘

ss|

R |

LA A LT R IR LIRLL L)

Rursuantto the prowsmns of Sactions 617.0502 and 617 1508 Flonda Statutes the above-named corporatton submlts th|s statement for the purpose of, changmg |ts reglstered
. office of ‘registared. agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby acoe th i
o agent, | am famlllar with, and accept the obltgatlons of,:Saction 617.0503, Florida Statutes. b 5kl B

indicated on

Rev.:. Md® 1 63V 2& (1o RSchr

14. | hereby certrtfz that the |nfotmat|on supplled with this filing does not qualify for the examption stated in Section 119.07(3)()), Flarida Statutes. | further certify that the inforrnation *

is 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 trustee empowered to execute this report as required by Chapter 817, Ftonda Statutes and that my name appears in
Block 12 or. Btock 13 if.changed, or on an attachment with an address; with all other like empowsred. K . .

=QUIRED

3 (305] 279-2333

-7 NGMATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/15/99i"'

- Dam, - .- Daytime Phona #

SIGNATURE - Slgnatura, typodorpmtsdnameofragistemd ageant and title i applicabla. (NOTE: Registered Agant signature required when reinstating) DATE E)‘
12. ] - . . OFFICERS AND DIRECTORS 13. ADDITIONSfCHANGES TO 0FFICERS AND DIRECTORS IN 12 g ‘
TME SD ] DELETE 1A THLE Wl DChange I:IAddlhon =
NAME VIZCAIND, MAHIO 12NAME G gy o
sTReeT aoress| 7700.SW 56TH ST. 13 STREET ADDRESS EURNCEN : n <
cov-st.ze | MIAMLFL 14 GITY-ST-ZP &
TME Voo O DELETE 24 TME OChange [ Addiion | ©
nwe | LIPSCOMB, OSCAR H. 22NAME '
sTReeT ADoRESs] 400 GOVERNMENT ST. 23 STREET ADDRESS
CITY-ST-2P MOBLEAL ~ ' = &7 2. 4CITY-ST. 2P -
TME PD (] DELETE 34 TME [JChange . [ Addition
NAME : FAVALORAE"‘JOHN-’C coee e e e 3ONAME
STREET ADORESS 9401: BISCAYNE' BLVD I © 7 N aasresr aoress
o g Cf MIAMI FL- ‘ 34, CITY-§T-2P
TILE [ DELETE A1TME OChangs [ Addition

e RN ; 4,2 NAME " )
STREET ADORESS|> : 43 STREET ADDRESS .
Gifv.sT-2P ' - , 44 CITY-ST-2P - :
TME el [ DELETE 51TITLE [Ochange [ Addition
NAME S 52 NAME ‘
STREET ADDRESS R 5.3 STREET ADDRESS .
av.srze - SACITY-ST-2F b o B s
TME [] DELETE SATITLE - [[]Change - [ Addition | .
NAME 6.2 NAME - ' - - -
STREET ADDRESS : 63 STREET ADDRESS |
omv.sTze | 6.4 CATY-ST-2IP

A : - As— |
TRY, INC. 1 ' .. - ,4
Pringipal Place of Busmess Mailing Address I - ‘ o : i '
7700 SW. 56 STREET' 7700 SW 56TH STREET
MIAMI FL 33155 - " -~ MIAM FL 33155
us US ] !
Z Pnnc:pal Place of Bustness 2a, Maiting Address 3 Date Inco rated or Qualfed
21 ' [26] 02/15/198 L
“ Suite, Apt. # atc Suite, Apt. #, etc. 4. FE| Number - e ~2 | |Applied For w
_l : ’m 59-1891177 - . . . Not Applicable (7 A
City & Stata - City & Stat A AP 5
_l ity & Stata —‘ tty .e 5. Certifcate of Status Desired - X $8.75 Add.monal
28 . .Fee Required
Cciuntry Zip Country 6. Eiection Campaign Financing O $5.00 may Be



