FILE NOW: FILlNG FEE IS $61.25

NONPROFlT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO8361

BISCAYNE BAY YOUNG REPUBLICANS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Socretary of State
DIVISION OF CORRORAYENE;

0)

AR RMER M RERRIMECREA

Principa’ Piace af Busingss

P.O. BOX 370061
MIAMI FL 33137

Mailing Address

P.O. BOX 37006t
MIAMI FL 33137

3. Cate Incorporated or Qualified 3a. Date of Last Report

(03/26/1985 07/03/1995
2 P, "I;j;;“P|dCE opflusiness - ailing Add-egs ‘(f 4. FEt Number Applied For
P F
2‘ K Ji//) [l ;:) :2 I 251 is &Xj 5 ?33 59—2?82654 Not Apglicable
-~ A -yt
Smte A.DI ol sue pl §. Certificate of Status Desired (] $B75 Adc!llwonal
Eﬂ - . R Fee Required
ty & State ?" & State 6. Elaction Campaign Financing $5.00 May Be
23 :8 Qﬁgé_ G/'Lﬂx’z:) /’L 25] f;ﬁ(_ (J’/‘/%L&f_, ___FK___ ~Trust Fund Gontribution t Added 1o Fees
COU 9 B COL"(“) 8 This cerporation has iabiity for intangible tax under s. 199.032,
j 3 3 ’/A/ bA 29 \%3// y 301 /3 Fiarida Statutes [ ves o
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9. Name and Address of Current Registered Agen 10. Name and Address of New Reglstered Agent

ALCARAZ, JOSE "l pepen Feppnabe Z.
' ' 82| Sveet Addregs (P.O. Box Nunriber is Accep le)
4200 NW 3 CT #205 L0200 SO B . Eopb.
‘PLANTATION FL 33317 83
84 M 1A 11y FL ]ss L{%Cc)de ,7

¥ Flonda Statutes, the above-named corporahun submitg 1his stalement for the purpose of changing its reg\stered’oﬁlce
¢ was authorized by the corporalion's board of directors. | hergby accept the appeingmentas registered agent. | am

11. Pursuant ta fielpravisions of Seciff
O registerecy agpent, or both, inga
famihar wath,la

certify that the information indicated on thd &

SIGNATURE _ | . | . o

Sijiat (DL Fagistered Agent sgnat re ragared woer st
12, ~7 - N KB ADDITONS OHANGL S 1O G ISLRE AND DIRECTONS IN 12
TITLE PD PELETE 11N0LE ¥ F&i‘b! b?,f\f‘f‘ ﬁChange (] Addition
NAME ALCARAZ, JOSE 12 NAME CAEMELS ngz
streer anoness | 4200 N W 3 ST #205 13SIREET ADORESS | 7 'OJC’ 0 /h,’?, éb
ciny-s1-2 PLANTATION FL L. 14GHTY-81-2 g MY '—)7
TINLE VD E@'UELEIE 2 1TIE 0 \//@2 7}_,96‘ b L,ha’uge 1 Adg-tion
NANE DEL VALLE, CARMEN 23 NAME Ard tors 2
steeeraoovess | 9387 STERLING DR ssnes oness | SROG Voeehes € Goazeetr Do
CiTy-§1-2I0 MIAMI FL L . 2 400y-31-20 o wm\{ 2 Fi \;31 7:)/
TITLE D ELETE 31ILE 1 Eﬂ‘;u :_i—/?_ ange ] Addition
NAME FERNANDEZ, CARMEN 135 3% NAME AnGECA (ARRUTE~ /{E—!Ubg_g
sweeraooress | 16020 S W 83TH AVE 33 SIREET AODRESS | L5 XD 0O P Az
OITY-5T. 7F MIAMI FL e wcnvsiae | Ay Ay F(_ A3/05
T ) WEIE 43 TILE Iy 5,5@{3_3 %&(mge ] Add ion
o TATOL, JULIE 4 2nane \g Qn
swreer anoress | 7500 S W 53 AVE 43 STREET ADDRESS l{)ﬂéﬂ at,
CiTY-ST-2F MIAMI FL o Redcny-srze ,rz/u_ G Es = \%/54/
e [JDELETE 51TITLE [JCrange ] Addition
HAME 52 NAME SO0 P S,
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Ciy-S1-2IF 54CIHY 5121 a1 oo
TILE [JLELETE 61 TITLE [ICaange {7 Addition
NAME 67 NAME v
STREET ADORESS £ 3 STREET ADDRESS > »fq(
ClY-51-2F £4CITY-S1- 2P
14. | do hereby certify that the information supy %ﬂﬁllié M'r;g' is voluntar iy furnished and does not guality for the exemiption stated in Sectan 119.07(3)(k), Florida Statutes. | further

oath; that | am an officerrtrector of the pgrpdrabon ofthe recevor or trustes enpowered 0 execule this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 orBlqck 13 if changefy chrnent with an acldrass
\ o - .
SIGNATURE: N (rpeenToanmapes o _L__QIC\_&Q_ e
HE Al OF SIGNING OFFICER QR DIRECTOR ol Desytrne: Phice g w0
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