FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1998

4‘%‘?'"—““ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

i3

POCUMENT #

Corporation Name

761856
HIALEAH-DADE DEVELOPMENT, INC.

(4)

Principal Place of Business

Malling Address

FILED

Mar 03 1998 8:00am

Secretary of State

OGO ER A A

501 PALM AVENUE 501 PALM AVENUE 8. Date Incorporated or Qualified
HIALEAH FL 33010 HIALEAR FL 33010 o
4. FEI Number Applied For
£9-2190509 Not Applicable
2. Principal Place of Businoss “#a. Mailing Address
rincipal Fla vl o 6. Certificate of Status Desired ﬂ $8.75 Additional

21 [26] Foe Roguired

Suite, ApL #, elc. Suite, Apt. #, etc. 8. Election Campalign Financing $5.00 May Be
22 ;ﬂ Trust Fund Contribution Added to Feos

City & State Cily & State 7. Is this nonprofit corporation a homeownars association?
23 m Yes No

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m El E] Personal Property Tax due June 30. ves [JNo

9. Name and Address of Curent Reglstered Agent 10. Nameo and Address of New Registered Agent
81| Name

LOPEZ, VINCENT J 82| Streat Address (P.O. Box Number [s Not Acceplabla)

801 PALM AVENUE =

HIALEAH FL 33010

84| City FL |85| Zip Code
13, Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Siatutes, the above-named corporation submits this statement for the purpose of changing Its registered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment as reglstered
agent. | am familiar with, and sccept 1the obligations of, Section 617.0503, Florida Statules.

Block 12 o Block 13 if changed,

QCIGNATIIRE"

indicated on this annugl roport or suppl
officer or director of the corporation

gpfntal annual report is rue and accurate and i

r

tlachmiont witl ys.
rro- oy L__C:D

SIGNATURE Signalure, typed o printed nama of regwterud agonl and titla if applicabls (NOTE: Rogistarsd Agen signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TOr OFFICERS AND DIREGTORS 1N 12
TITLE cD |mEGH 11TILE [ Change | Addition
HAME LOPEZ, VINCENT J 1.2 NAME
streer aporess | 501 PALM AVE 1.4 STREET ADDRESS
CITY-ST-21P HIALEAH FL 14 CTY-ST- TP
TIE VCD T peLETE 21 TME L1 changs LT Addition
RAME USATEGUI, RAMON 22 NAME
street aboress | 501 PALM AVE. 23 STREET ADDRESS l
CiTY-ST- 21 HIALEAH FL 2 4CIY-$1-2 :
TTLE 80 DAewere 31T S/D [ Change [ Addition
NAWE USATEQUI, RAMON 32 NAME GAVALDA, TERESA
streeTappress | 5091 PALM AVENUE sasTReETAODRESS | 507 PAIM AVENUE
CiTY-S1-2IP HIALEAH FL 34.CTY-ST- 2P HIALEAIT, FLORIDA
HILE TD ] DELETE 41TITLE 7 [ Change L Addition
HAME ROCA, MARIA 4.2 WAME
sreeT ADDRess | 501 PALM AVENUE 4.3 STREET ADORESS
CITY-5T- 2P HIELEAH FL 440ITV-§1-20P .
TiTLe S [T DELETE 51TIMLE D B ohange [ Addition
HAME CAVALDA, TERESA 5.2 NAME nCOB A
smeeraooress | 501 PALM AVENUE cssmeerioness | 5OT ALY MURHUE
CoY-S-2 HIALEAH FL 54 CITY-$T-2IP HIALEAM, FILORIDA
TLE VS 3 DELETE 6.1 1ME [Tchange T Addition
NAME RODRIQUEZ, SOE 6.2 NAME
sTreeT ADDRESS | 501 PALM AVENUE 6.3 STREET ADORESS
TY-§1- 2P HIALEAH FL 6.4 CITY-S7-2IP
T4, Tharaby cartily that the information

suppliad with this fiting does not quality for the exemﬁtion stated in Saction 119,07(3Xi), Florida Statutes. | further certity that the Information
at my signature shall have the sams legal elfect as if made under cath: that | am an
recoiver or rustes empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

f;:/,a'/?,?

CRZE0G7 (10/97)



