FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # 770524 (7)

I\IillléNI'('JqlEIO DE SAN ANTONIO DE LAS VUELTAS EN EL EX
ILIO, INC.

Principal Place of Business Mailing Address

2353 GORAL WAY
MIAME FL 33145-3510
us

239 GORAL WAY
MIAMI FL 33145

RO

Feb 05 1997 8:00am
Secretary of State

AR

office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. 1 hereby accept
agent. | am familar with, and accepl the obligations of, Section £17.0503, Florida Statules.

3. Date Incorporated of Qualified | 3a, Date of Last Report
09/30/1983
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2362265 Not Applicable
i #, Suite, Apt. #, atc. : i
Suite, Apt #, etc ute. Apt. #, 81 5. Cortificate of Status Desired O $|3.75 Additional
22) 7] Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Be
;3—1 ;I Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8, This corporation has liabllity for intangible tax under s. 199.032,
a _2?\ 29 30 Fiorida Statutes [ ves No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PALOMNO, RAMON 82| Street Address (P.0. Box Number is Not Agceptable)
2353 CORAL WAY
MIAM! FL 33145 8
84] City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the puri‘pgse of changing its registered

eppoiniment as registered

SIGNATURE ____

Sigrature typed o printed name of ragistorsd agent and title il applicable

(NOTE: Registaract Agent signature required when reintating) BATE

ADDITIONQCHANGES TO OFFICERS AND DIRECTORS IN 12

supplied with thig filing does
port or suppgemental p o)
mn or the e i

information indicaled on this annual o
[ am an officer or director of tho ©

appears in Biock 12 or Block 1

b
Yy

it
¥

12 OFFICERS AND DIRECTORS 13,

TIE D [ oELETE 1TITLE [T Change [T Addition
NAME PALOMINO, RAMON 12 NAWE

streeraooress | 2393 CORAL WAY 1.3 STAEET ADDRESS

CITy-§7- 20 MIAMI FL 14 CITY -51- 2P

T VPl LT DELETE 21TMLE [Tchange [T Addition
NAME GONDALEZ, VALENTIN 22 NAME

sreeeTanoress | 2530 SW 14TH 8T 2.3 STREET ADDRESS

GIrY-S1- 2P MIAMI FL 2. 4CITY-$1-2F

THLE T [J DELETE 31TMLE [Tchange T Addicion
NAME CARABALLO, RAGUEL 32 NAME

seeranoress | 2314 SW 23 TERR. 1.3 STREET ADDRESS

CHIY-ST-21P MIAMI FL 34, CITY-§Y- 219

e T PRoeEE 41 TIME D0 Change - LJ Addition
NAME DUENAS, FLOR 4.2 HAME

staeei aoontss | 601 NWE. 177 STREET 43 STREET ADDRESS

CITY-ST-21P MIAMI Ft. 44 CITY-5T-2p

TIE T8 (7 DeLETE 51 TMILE [Jchange [T Addition
NAME RUBINES, MARIA A 5.2 NAME

stReer aonress [ 29301 NW 40TH CT 5.3 STREET ADDRESS

CITY-S1-21P CORAL CITY FL : 5.4 CIry-ST-29

TTLE Tvs [T oetere 61TTE L] Change — L] Addition
NAME AMARGOS, ELDA-GARCIA 6.2 NAME

sweeTaporess | 2820 SW 114TH AVE 6.3 STREET ADDRESS

CITY-51-2P MIAMI FL N / 64CTy-ST-21

14. | do hereby certity that the informati b1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the

port is true and agcurate and that my signature shall have the same Ispal affect as if made under oath; that

powearkd 10 execute this report as required by Chapter 617, Florida Stahtes; and that my name

Ol 28—

AR IRIY, 5

SIGNATURE: @(

/ BIGNATURE AND TYFED GR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date

CR2EO037 (9/96)

Daytime Phand 4 0030351

E

¥



