FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 3R FLORIDA DEPARTMENT OF STATE J an 1 7 1 997 8 . OO am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # N1278 (7)

1. Corporation Name

FLAGAMI COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address .I"“Il[lll "I'I ”I“ ’lll}lll’"ul |||“ I!l“l‘ll“ll'[l’l" I‘I" |I||

% SERGIO COMOGLIO % SERGH) COMOGLIO
1008 N.W. 45TH AVE. #14 1008 NW. 45TH AVE.. #14
-243t
MIAMI FL 33126 MIAMI FL 33126243 3. Date Incorporated or Qualified | 3a. Data of Last Report
12/27/1985 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m ;El 59'2746250 NoY Appticable
ite, Apt. #, et Suite, Apt. #, stc. it
Sulte, Apt 4. et wie. Apt AL 8l 5. Ceriificate of Status Desred ] $8.75 Addiona
22 'EI Fee Requirad
Cdy & State City & State 6. Election Campaign Financing $5.00 May B
?3\ El Trust Fund Contribution O Added lo Fees
Zip Country Zip Country 8. This corporation has liabllity for itangibla tax under . 199.032,
m E?] ?Qv] m Florida Statutes Oves [Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
COMOGLIO, SERGIO 82| Street Address (P.O. Box Number Is Not Acceptabiay
1008 N.W.45TH AVE.
MIAMI FL 33126 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons £17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the pur, & Of changing i1s relgistered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as registered
agent. | arn familiar with, and accept the obhigations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatute, ypad or printed name of teg sieced agonl avd o 1 applicable INGTE Registered Agent signalure required when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInE PD [T DELETE 11 TIMLE O change T Addition
HAME DEBESA, PLACIDO 1.2 NAME
sreeer aporess | 3941 SW 2 TERR. 1.3 STREET ADDRESS
CiTY-ST-2I8 MIAMI FL 1.6 CITY-51- 2P
TIE 57D (] DELETE 21TLE [ Change  £.J Addition
NAME GONZALEZ-NIETO, JORGE 2.2 NAME
staeevanoness | 8261 NW 8 ST #134 2.3 STREET ADDRESS
CITY-5T-2P MIAMI FL 2 4CITY-ST- 7P
THTLE D [T eLETE 31 TME ¥ Change L] Addition
NAME MELENDEZ, MAGIN 3.2 NAME
srreeranoress | 118 N W IRA AVE. 3.3 STREET ADDRESS
CITY - 5T-2IP MIAMI FL 3.4, CITY-§T-2IP
TTLE L] neere L1 TITLE [Jchange T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
LiTY-SI- 7P 44 CTY-ST-2IP
TITLE ] DELETE 51TILE I Change ~ T[] Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY - ST-2P 540ITY-5T-2P
TITLE [T DELETE 61TITiE [Jchange [_J Addition
NAME 52 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY - §7- 2P 5.4 CITY-5T1-21P

14. | da hereby certify that the information supplied with this filng does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with ap add
(4 4
ale aytime Phono # 8372

SIGNATURE: e (oo zalez -'w?f:sz'z—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER




