— | FILED

2004 NOT-FOR-PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N00000004695 05-05-2004 90229 004 ****61.25
1. Entity Name
CONCERNED CITIZENS OF CENTRAL DADE, INC.
Principal Placa of Business Mailing Address
8862 SW 4TH LANE 8862 SW 4TH LANE
MIAMI, FL 33174 MIAME, FL 33174 24070440
e s RGN AR R
Suite. Apl. #, etc Suite, Apt. #, alc. 04302004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
655-1048824 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O gaaa'ggu‘:?:;"o"al
6. Name and Address of Current Registered Agent 7. Name an.d Address of New Registered Agent
Name
ALVAREZ, NICOLAS F
8862 SW 4TH LANE Streat Address (P.0. Box Number is Nat Acceptabla)

MIAMI, FL 33174 ;

City FL ] Zip Code
8. The above named entily subrnils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the ohligations of registered agent .

Y i
SIGNATURE

Signaiure. Ivped or prinled name ol registered agent and litlg if applicanle, (NOTE: Registered Agent signature req‘ured when reinstaing) DATE
'ang Fee is $61.25 s.mEiection Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2004 : Trust Fund Contributian. ] Added to Fees Florida Department of State ! -* -~
10. QFFICERS AND DIRECTORS ) 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 2 Delete TITLE ’ [ cChange  [] Addition
NAME ALVAREZ, JOSE : NAME
STREETADORESS | 12837 SW 67 TERR. STREET ADDRESS
CITY-57-2IF MIAMI, FL 33183 cy-ST-2ip
TITLE D O Detete TITLE O Change [ Addition
HAME ALVAREZ, NICOLAS NAME
STREET ADDRESS | BB62 SW 4 LANE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-5T-2IF
e D N Delete TITLE [ change [ Addition
NANME CABALLERQ, ALFREDC | e
SIREET ADDRESS | 618 SW 87 PLACE STREET ADDRESS
CiTY-ST-2iP MIAMI, FL 33174 ‘ CITY-57-21P
1ITLE D [ Delete LE [ Change [ Addition
NAME VALENCIA, GUILLERMO NAME
STREET ADDRESS | 403 SW 89 PLACE STREET ADDRESS
CITY-SI-21P MIAMI, FL 33174 LTy -ST-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P , LY -§T-2P
THILE ; . O Delete TITLE [ Cnange [ Adgition
NAME i . . ~ . J hamE
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITY-ST-2IP -

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. I turther ceriify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or diractor
cl the corporalion or the receiver or trustee empowered to execule this report as raquirad by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 114t
changed, or on an attachment with an address, with all other like empowered.

" : :
SIGNATURE: ' d. Qéc/tu flesas F. Lhacer ‘-f/le/ov 305 -557-1767

o,
/éncmtunf AND TYPED OR an?n HAME OF }hm«: GFACER OR DIRECTCR Date Dayteme Phone «
7 T




