2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ) Apr 01, 2005 08:00 AM
DOCUMENT # N02000006242 | 5B Secretary of State

1. Entity Name
AGRUPACION CIVICA MARIELENA, INC.

&

Principal Place of Business. _ Mailing Address i
£88 SOUTH DR, L 588 SOUTH DR. )

MIAM! SPRING, FL 33166. o MIAME SPRING, FL 33166

ARG

02072005 No Chg-NP CRZE037 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FE) Number Applied For
NOT APP_LICABLE Not Applicable
5. Certfficata of Slatus Desirad [} ?ggg ;fed;‘i""a[

6. Name and Address of Current Regisiered Agent ) ST ; o

ACOSTAINES w= - DO NOT WRITE

MIAMI SPRING, FL 33166 iN THIS SPACE

8. The above namad enlity submits this statament for e purpose of changing its registered office or reglsiered agent, or both, in the State of Flarida, 1 am familiar with, and accept
tha chligations of registered agent,

smmmaz.ék!‘iﬂﬁ‘iczg”‘” %A&d‘}/@" ‘ C_:'J” %ﬁnf{ Aﬁd

gnature, typed of printed name of regrstared agent and Lide [f th’cabl: {HNOTE. Reglstered Agent signature requiad when relnstating’
Filing Foe is $61.25 9. Election Campa’lgn Flinancing $5.00 May Be ! ,l ﬂ:}ﬂ'ﬁgﬂ?ﬁqij H - -
Due by May 1, 2005 Trust Fund Contribution. 03 Addedio Fees M0 (h-gi053-012 61 e
10. CFF ToEhs AND DIRECTCRS T TR s
TI7ILE P - - — —_———
RAME ACOSTA, INES

STREETADDRESS | 588 SOUTH DRIVE
CITY-ST-2IP MIAMI SPRING, FI. 33186

THLE S ‘ h 7 ) h o
NANE PORTALES, LOURDES
STACET ADDRESS | 6701 116 CT. #410
emv-stze | MIAMI, FL 33173

WILE T
NAME LEIRA, MERCEDES

STETAOSSS | 19961 SET2 TERRACE DO NOT WRITE

MIAMI, FL 33183

o ‘ " “IN THIS SPACE

NAKE
STREET ADERESS
CITY-5T-21P

THLE S - — ...
NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cemfz that the information supplied with this fill'ng does not qualify for the exempticn stated in Section 1 19.07’?3)@). Florida Statutas. | further certify that the infarmation
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effeci as if mada under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atllachment with an address, with all other like empowered.

SIGNATURE: Mepcathslosos g%_/g%ézr POy ATy

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Prons ¥




