NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA D

DIVISION

EPAGBMENT GF STATE

Sandra B. Mortham
Secretary of State

OF CORPORATIONS

DOCUMENT #

Corporation Name
SOUTH DADE IMMIGRATION ASSOCIATION, INC.

()

Principal Place af Business Mailing Address

T

248 WASHINGTON AVE. 248 WASHINGTON AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
us us 3. Date Incorporated or Qualified 3a. Date of Last Aeport
09/28/1987 (3/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
F] 132 WD vy D 1) B G a A2 W NS ko B G 65'(1)42243 Not Applicabie
Stite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additiona)
E{ ;\ §. Centificate of Status Desired O Fee Required
City 8 State City & State 6. Election Carmpaign Financing $5.00 May Be
~{:ﬂ \‘on)q,&\q“w& , PO E\ \\Omw\qﬂa, [N Trust Fund Contribution 0 Added to Feas
Zp Country 20 Country 8. This corporation has liability for intangible tax under 5. 199.032,
2a] L2020 25| Dol 20] 2030 [30] Drdg Florida Statutes 1 ves Ono
a2 9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
B1| Name
MNonngy €. Cavaeo
W 82 aecl Address {P.O. Box Number is Not Acceptable)
1086-+-M—KENBALL--BR— alone Pnofesuomnl PLazp
EMTET3TT— 100 Ko 1S SV, suwg,  103-C
84} City lssl Zip Code
“ RINTACTE FL | 133020

11. Pursuant e the provigs
or registered agent,

th, in the St
famniliar with, and a i

, Section 617.0503,

of Saections 617.0502 and B17.1508, Florida Statutes, the above-named corparation subrits this statement for the purpose of changing its registered office
i f Florda Such change was gulhorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
lorida Statutes

SIGNATURE B mehagl C. CAFalo — e 4’2‘7’14 b
registered Bgent ad tite f apphcabie (NCTE: Registarod Aganl signalurd recpired when reinshating| DATE

12, DFFICERS AND DIREGTORS 13. ADDTIONS CHANGES 10 OF F IGE RS AND DR GTORS IN 12
MLE D LAOELETE 11 TILE PD [JChange {3 Addition
NAME MANNING, ANNE 12 NAME INGLE, Sarah
sineer aobness | 6107 SW 49TH ST. 1asReETapoRess | 7917 S.W. 104 St., # F-202
CITY-ST-2P MIAMI FL P 14 CHTY-51-210 Miami, FL 32156
THLE FO CWOELETE 21T 1 b Dchange A8 Addition
NAME MAYA, DORIS 22 DAVID, Maria

- I st & Avec:
sreer avoress | 6107 S.W. 49TH ST. SsmeeTApORess ) 3% O el = ¥

lorwle Cotw, F£E 3FOIY
Ty~ §1-2f MiAMI FL 2 Fient [l
TILE D [CIDELETE ERROT D [Ocrenge R Addition
NAME GOMEZ, JUAN 32 NAME ELIAS, Genevieve
smweeraooress | 3000 BISCAYNE BLVD., STE. 500 33TREETADDRESS | 15560 S.W. 106 Ln., # 1314
CITY-51-2P MIAMI FL 34 CITY-5T-2F Mfami, FL 33196
BILE VPD [JDELETE 41TITLE 1] [OcChange %R Addition
KAME BEINAMIE, VILLIERE L3N :Ag“é 0";33334 /a
smacer aovhess | 11750 SW 192ND ST s Jc U0 S8R SECEEL L, WY
CTY-ST-2iP MIAMI FL - 44CHY-ST-21 Princeton, L
e D Hhecere 51TITLE D Ochange X3 Addition
NAME DIEGO, JUAN 52N CRUZ, Maria

' 17843 N.W. 63 Ct.

srreeTaooness | 19250 SW 381 ST., B-117 SISREEVADORESS | o s Pl 330185
CITY-§1-2P FLORIDA CITY FL S 4CITY-S1-2IP ?
TITLE STD [CJDELETE 61 TILE _ _ . L] Change [ Addjtion
HAME PERLMUTTER, BERNIE 62 NAME = |j_quj!:!1 = -'T-Jg e | P 5
sReer anoress | 3000 BISCAYNE BLVD., STE. 500 63 STREET ADORESS "’Db"‘ r_‘lg gb"‘[ll|,|r~n:h——l:l43 .
CITY - §1- 2P MIAMI FL 64 CITY-5T-2F *HHE1. 25 )

14, | do heraby certi

appears in Block 12 or

SIGNATURE:

wE OF SIGNING '&Féghvﬁgkcron

that the information supplied with this filing is voluntarily furnished and does not qualify for the exempiion stated in Section 119.07(3){k}. Florida Statutes. 1 further
certity that the information indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as requirsd by Chapter 617, Florida Statutes; and that my name
13 if changed. or on an attachment with an address

(365 Yoy 7204

e
- J

a6

Diaytim Phione #

CR2EQ37 (12/95)




