FILED

NONPROFIT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Mar 02, 1999 8:00 am i

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

TION

DOCUMENT # NQ4896

1. Corporation Name

EAST LITTLE HAVANA COMMUNITY DEVELOPMENT CORPORA

Principal Place of Business

E. LITTLE HAVANA CDC
1699 CORAL WAY. 302

Mailing Address

EAST LITTLE HAVANA CDC
1699 CORAL WAY. SUITE 302

Secretary of State

03-02-1999 90125 049 ****70.00

T 147961 -9ULLY - 42
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14. | hereby certify that the information suppij#{ Al
indicated on this annual reportt or, |gfnant

ghes not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
doft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
z port as required by Ghapter 617, Florida Statutes; and that my name appears in

(305550 95>

\

MIAMI FL 33145 MiaME FL 33145
us us
2. Pripcipal Place szu iness 2a, Mailing Address 3. Date Incoaorated or Qualifed
Tl Eot Lithe. wana®El Hame. 08/29/1984 .
Suite, Apt. #, ete. : Suite, Apt. #, etc. 4. FEI Number Applied For
2099 Coal Whwy£.300 [ 59-2663181 Not Applicae
City & Stat ! City & Stat it
lty - late . 1y © 5. Certifcate of Status Desired - E/ -58‘575 Aqqm;;nal
E‘ M &y, FL. §| ea Required- "
Zip Count Zip Country 6. Election Campaign Financing 0 $5.00 may Be =
24] 33/9g  [25] o [29] [30] Trust Fund Contribution ry() Added to Fees
9. Mame and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
PRIO, MARIA ELENA 82| Street Address (P.O. Box Number is Not Accaptable}
1 BISCAYNE TOWER #3400 :
2 8. BISCAYNE BLVD. 83
MIAMI FL 33131 84| City FL 85] Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes. S ’
SIGNATURE
Signature, typed or pfinted name of registered agent and tite if applicable. {NOTE: Registered Agant signatire required when reinstating) . DATE 6‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] DELETE 11TME [lChange  []Addiion | =
NAME PRIQ, MARIA ELENA 12NAME . >
streeTappress| 2 S. BISCAYNE BLVD., #3400 13 STREET ADDRESS i
CiTY-ST-ZIP MlAMl FL 1.4 CITY-5T-2IP ’ . a
TME 10 [ DELETE 2.1 TITLE “Clchange  [J Addition &
NAME ALMEIDA, FLORENTINO 22 NAME
streer aooress | 641 W FLAGER ST 3RD FLR 23 STREET ADDRESS
orv-stze | MIAMI FL 2. 4CITY-ST-2P : :
TILE VPD [ DELETE 3.4 TME - : ClChange  "[] Addition
NAME GORT, WIFREDO 32 NAME )
streeTanoress| 80 S.W, 8TH ST., #2120 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34, CITY-ST-29 ) :
TME SD [J DELETE 41TTLE TlChange [ Addition
NAME PRADO, ANTONIO 4. 2NAME N ’ ;
street aooess| 1390 BRICKELL AVE #230 43 STREET ADDRESS
aresr.ze | MIAMI FL 44 CITY-ST-2IP ¥
TITLE [ DELETE 5.17IMLE ‘[JChange T Addition
NAME 5.2 NAME C
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-ZP 5ACITY.ST-2P ]
HTLE [J DELETE 6.1 TME . [JChange  [7] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-8T-ZIP



