Nl

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 08:00 AM

DOCUMENT # N23642

1. Ertity Name
SPANISH INTERGROUP OF SOUTH FLORIDA, INC.

ecretary of State

Principal Flace of Business Mailing Address
1770 WEST FLAGLER ST T770 WEST FLAGLER ST
SUITE 4 SUITE 4

MIAML, FL 33135 US . MiAME FL 33135 US

DO NOT WRITE IN THIS SPACE

BRI R

04272005 No Chg-NP CR2EQ37 {10/03)
4, FEI Number Appled For
65-0296138 Not Applicable

$£8.75 addionar

5. Centificate of Status Desired (] Fee Required

5. Name and Address of Current Registered Agent

LARIOS, EDUARDO L
9610 SW 158TH ST.
MIAME, FL 33157

- \_

DO NOT WRITE
IN THIS SPACE

the abligations of re

8. The abiove named entity sub ‘\}:[is staternent for the purpose of changing its registered office or registered agent, or both, n the State of Plorida. | am familar with, and accept
igatit iBre

4&7&5

IGNATURE. =

i@ TV Signature, typed urprinl#j dﬁb‘?‘reg‘:’sla:ed agent and Ltle if appiicacle I{NETE Ragisterad Agent signaturs requirad when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing -~ $5.00 May Be
Dua by May 1, 2005 Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

THTLE PD

NAME LARIOCS, EDUARDO L

STREETADDRESS | 0610 SW 159TH ST.

GrvST-Ze | MIAMIL, FL 33157 o j iqu DD!_:’_ 1358709

o, SD |,] £ G‘}BS p@ldﬁ Dlg bl 25

NAREE NICARAGUA, FRANCISCO

STREET ADDRESS | 1917 SW 107TH AVE., #707

GITY-ST- 2P MIAMI, FL 33165

TME TG

NAME CISNERCS, ALCIDES

STRERTADDRESS | 1025 SW 118TH CT., #135

CITY-ST-ZIP MIAMI, FL 33175 DO NOT WRITE

TITLE

e IN THIS SPACE

STREET ADBRESS

CITY-ST- 2P

THILE

NAME

STREET ADDRESS

CUTY.5T-2iF

THLE

NAME

STREET ACCRESS

CITY-8I-ZiP

12. Thersby cerdily that the information sup
indicated on this report or sugplsmentajyeport is true an
ot the corporatian or the receiver or tru
changed, or on an attachme

5. with all cther like empovered
SIGNATURE: “

N )

fied with this fi flrng doss not qualn'y for the axemption stated in Section 118.07(3)(i), Florida Statutes, | futhar certify that the information

accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
empowerad to exacuta thisYeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
(&

Af21fos  2%)5%53 631

FYNTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dayina Phane #




