FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23642

1. Corporation Name

SPANISH INTERGROUP OF SOUTH FLORIDA, INC.

(4)

Principal Place of Business

1770 WESY FLAGLER ST

Maliling Address
1770 WEST FLAGLER ST

TR TR

SUITE 4 SUITE 4
WAL FI 33135 MIAMIL. FL 33135 -
us us 3. Date Infog)or?tgeﬁ or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied Far
2 26 650296138 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
Ap P 5. Certificate of Status Desired O $875 Add‘mona!
22 —;7-] Fee Requirad
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
rz?l 28—‘ Trust Fund Cantribution Added 1o Feas
Zip Courtry Zp Country 8. This corparation has liability for imangible&/ﬁnder 5. 199032,
24 m ;;l ﬂ Florida Stattes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
OROZCO. G"..BERTO 82| Street Address (P.O. Box Number is Not Acceptable)
7211 W. 24TH AVE., #2228
HIALEAH, FL 33016 83
84| City

35] Zip Code

FL

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this stalement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE L L o o
Sigratara typed o fr nteet nanw of regaraeal agucl a-d tike it appheatio INOTE Fegatered Agent signatura e wenl wen renatat ngi DATE
12, OFFICERS AND DIRECTORS 1a. ADDIIONSCHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1ATINE ‘ ?Cnange [ Addition
NAME OROZCO, GILBERTO T 2N PD
srmeerapoess | 7211 W. 24TH AVE., #2228 1. 3STREET ADDRESS GUILLERMO ROBALLO
GITY-$T-gIF HIALEAH FL 33016 14CITY-ST- 2P _%Z_G}Z_SE, Ef,_‘f?rf,,, .
TILE D C1DELETE PUNE oy FIEARL, FUORIDAT 33159 Rchange L) Addilion
NAME ALVALRADO, GUILLEAMO 7 ZNAME HECTOR E.DE LA CRUZ
seeraporess | 1035 S.W. JRD ST, #5 2 3STREET ADDRESS 5947 WEST 16 LANE
CITY-ST1-218 MIAMI FL 33130 2 4CITY-5T-2P HIALIAH,FL.33012
TILE TD [CJDELETE I1TILE (g Change [} Addition
NAME ALFONSO ALTAMIRAND 32 NAME RICARDO GOENAGA .
sreeraponess | 1451 W, 20TH ST, LOT 25 39 SIREET ALDRESS 7415 SW 39 TERRACE
CITY-§T-2) HIALEAH, FL 34 CITY-81-21P MIAMI,FLA 33155
TITLE [CIDELETE 41TITLE [Change [} Addilion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-21F A40ITY-51-21P
HILE [CIDELETE 51TILE [CChange [T Addition
NAME 52 KAME
STREET ADORESS 5 3 STREET ADDRESS
CITY-ST-21F 540TY-S1-IIP
TITLE CIDELETE 61TILE v [Jchange [ Addition
NAME § 2 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-§1- 21 B4 CITY-51-7IP

14, | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exempbon slated in Section 119.07{3)(k). Florida Statutes. | further
certify that the inforrgation ppdicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under

oath; that | am an o
appears in Block 12 o

SIGNATURE:

director of the corporati
ck 13 if changed, or ¢

attachment with an adoress.

CUILLRMO RUBALLOGILBERTO onozco) PRES.

MEO NAME OF SIGNING OFFICER OR DIRECTOR

Dt

or the recewer or trustee empowered to execute this report as required by Chapter 817, Florida Statutas; and that my name

(VvoID)

3/30/96

Daytire Pricne ¥

CR2E037 (12/95)




