FILE NOW: FILING FEE IS $61.25

FILED

CRZED37-{11/98)- —

NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Kathorine Harrls Apr 07,1999 8:00 am 3
ANNUAL REPORT (el Secrtaryof Stale ecretary of State
1999 Lo DIVISION OF CORPORATIONS 04-07-1999 90001 (37 ****51 25
‘DOCUMENT# NO8848 -~ -~~~ 7
1. Corporation Name : )
LLOS FLORIDANOS SOCIAL CLUB, INC. B |
)
Principat Place of Business Mailing Address - E
1855 W, 60.ST.#410 1855 W. 60 ST.#410 *
BLUIS R GARCA %LUIS R GARCIA
HIALEAH FL 33012-7586 HIALEAH FL 3312-7586 ’
| 2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
[21] 26] 04/22/1985
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] 27] NOT APPLICABLE Not Applicable
City & State City & State i . $8.75 Additional
E ;‘ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25] 120) {30} Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent -
. 81| Name
T aGARCIA; LU|S.R: T T I R \__\ az Streetr.;ddres_s (P.b. Bo;( Num;er ié Not Acceptabl.e)-
1855 W. 80 ST. :
#410 . EE .;
HIALEAH FL 33012 84 City FL |55| Zip Code
T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose 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 directors. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or prmtad name of registered agent and titls if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, P OFFICERS AND DIRECTORS w ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.4 TMLE PD. = DiChange [ Addition
NAME HIMBLAS, EDUARDO H 1.ZNAME nE:ﬁ TRA DAa-, MANUEL:
smrReeTanoress| 9920 E 4TH AVE ssmeeranoress | 1241 E B8th AVE
CITY-ST-2IP HIALEAH FL 33013 14 CITY-ST-ZIP HIALEAH FL 33010
TME W L] DELETE 21 TME ClChangs [ Addition
NAME VALDIMIA, RIGOBERTO 22 NAME
sTReeT ADORESS | 9221 SW 22ND  TERR 23 STREET ADDRESS
crv-stze | MIAMI FL 33165 2.4CITY-ST-2ZP
TILE Sh ] DELETE 34 TLE [CJChange [ Addition
NAME GOIZUETA, TERESA 32 NAME
1_smestaporess| 9747-SW 7TH ST —— . . «o .. —~ ——_}33sTReEvADDRESS - - ¢ —— .
crv-st-ze | MIAMI FL 34, CITY-ST-2ZIP .
TME VS [J DELETE 44 TME [Jchange  [JAddtion | -
NAME MARTINEZ, FEILICIA 4. 2NAME )
sTReeT apDRess| 600 NW 132ND PL 43 STREETADDRESS | |
cmv-st-ze | MIAMI FL 44 CITY-5T-2P |
TITLE T : [J DELETE 5.1 TITLE [JChange  []Addition
NAME REYES, ALBERTO M 52 NAME
swreet aopeess| 9949 NW 27TH TER 53 STREET ADDRESS
crv-st-ze | MIAMI FL 33172 54 CTY-S§T-ZP
TME VT [J DELETE 6.1 TILE CChange 7] Addition
NAME ALVAREZ, ROBERTO ' 6.2 HAME
sTReeTADDRESS} 323 E 61 ST 6.3 STREET ADDRESS
crv-stze | HIALEAH FL 33013 B4 CITY-ST-ZP .

14. | hereby certify that
indicated on this annual report or supplemental annual report is true
officer or director of the corporation or the raceiver or trustee em
Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

LGN e B 5 CALEERTE) M,

REYES 3 -D2 5-99

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an
erad fo execute this report as required by Chapter 617. Florida Statutes; and that my name appears in

ss, with all other like empowered,

305-593-2150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




