FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATICNS

POCUMENT #

Corporation Name

N29041
FARO DEL EMIGRANTE NO. 69, INC.

(3)

Principal Place of Businoss

Maiting Address

FILED
Feb 24 1998 8:00am
Secretary of State

IR

555 EAST 25TH STREET 91 EAST 32ND STREET 8. Dats Incorporated or Qualified
ESAI.EAH FL 33013 HIALEAH FL 3301 a8
us 4. FEI Number Applied For
650118564 Not Applicable
“2.” Principal Place of Businass 2a. Maiting Address $8.75
5. Certificate of Status Desired [ -/ Additional
m ;01_5570 W 8z‘) 7 eriificate of Status Desire Feo Roquired
Suile, Apt. #, alc, Suite, Apt. #, elc. 8. Elaction Campalgn Financing $5.00 MayBs
22] 27] Trust Fund Contribution Added 1o Fees
City & State City, & Stat 7. s this nonprofit corporation a homeowners assoclation?
23] 23] AR /Er2 5 Vald Yes [J No
Zip Country Zip z) Country 8. This corporation owes or has paid the current year Intanglble
m 2_5] —2_01 35’ o / —a;] Parsonat Property Tax due June 30. ves [dMo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Narneo
GONZALEZ, MARIO R 82| Street Address (P.O. Box Number 1s Not Acceptabio)
5550 WEST 8TH COURT
HIALEAH Ft 33012 &
84} City F L Ias] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its repistered

office or registerod agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typed o poniod nama of reQIRlaTod Agant and 110 § apphcable (NOTE: Roglelerad Ageni signalure required when reinstating} DATE

12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12|
TME D T OELEE TIWILE [JChange L] Addition
RAME GONZALEZ, MARIO R. 1.2 NAME

streev aponess | 55-90 8TH COURY 1.3 STREET ADDRESS

CiTy-ST-2Ip HIALEAH FL 14 CY-5T-2P

TME D T DELETE 21 WILE T Crange ] Addition
NAME ROMERO, JESUS 2.2 WAME

street aponess | 905 W 30 ST 23 STREET ADDRESS

CiTY-S1- 2P HIALEAH FL 2.4 CITY-ST-2IP

TE D L] DELETE A1 TILE L change LI Addition
RAME MACHADO, JOSE R. 3.2 NAME

sreer aponess | 871 E. 32ND. ST. 13 STREET ADDRESS

oTY-ST- 2P HIALEAH FL 34.CITY-ST-2IP

TMLE [T DELETE 41 TITLE [ Change 1] Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-SI1-2IP 44 CITY-5T-TIP

TMLE [T DELETE 51 TILE [ change L1 Addition
HAME 52 NAME

STREET ADDAESS 53 STREET ADORESS

CHY-S1-20 54 CITY-5T- 2P

TLE 7 pecere 61 TILE [ JChange T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CHY-ST-2P 64 CITY-51- 2P

14. 1 heraby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)i), Flerida Statutes. | further cartify that the information

indicated on this annual report or supplemontal annual roport is true and aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an
offices or director of the corporation of tho receiver of trusles empowered o execute this report as reguired by Chapler 617, Florida Statutes; and that my name ap\pégps in

Biock 12 or Block 13 it changod, or on ont P an address P / 30
) arse L. Comvntes DZBE 49/ 9P

SIGNATUR

CR2E037 (10/97)



