FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT # N307§7

1. Corporation Name

ASOCIACION DE SALVADORENOS EN FLORIDA, INC.

(7)

Principal Place of Business

P.O. BOX 558673
MIAMI FL 33255-8673

Mailing Address

P.0. BOX 558673
MIAMI FL 33265-8673

R0

3. Dal%)lélié)r{ﬂrﬁtgg or Qualified

=0

21]

2. Principal Place of Busingss

26

2a. Mailing Address

& 0800541

Applisd For

Not Applicable

= Suite, Apt. 4. etc. i Suito, Apt. 4, ete. 5. Cerlificate of Status Desired [ $?=';5a:ﬁrli?al
City & State Cily & Stale 6. Etaclion Campaign Financing $5.00 may 8o
Eﬂ ;] Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has hiabllity for intangible tax under s. 199.032,
m ;ﬂ ;] 30 Florida Statutes Oves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd A_u_om

AGUILAR, OSCAR
1260 SW 142 CT.
MIAMI FL 33184

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

FL [*

Zip Code

11. Pursuan! to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, tha abova-named corporation submits this statermnant for the pur,
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept t
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

8 of changing ite reFistered
appoinimeént as reg

stered

G ity S FYILMA E. VELA

01/28/97 (

SIGNATURE
Signature, typed or prnled rame of registared agent and lile il applicabla. (NOTE: Rag d Agenl sig quired wher rei ing} DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFIGERS AND DIRECTORS 1N 12

TITCE PD T DEETE TATIE [ Change [ Addition

NAME VELA, ILMA E 12 NAME

staeer anoness | 4160 S.W. 53RD ST., #E 13 STREET ADDRESS

CITY -ST-2P FT. LAUDERDALE FL 33314 14 CITY-§T-2F

TIILE VD [T DELETE 21TTE [JChangs T Addition
+& GALDAMEZ, JOSE A 22 NAME

sreeraoness | 15090-H S.W. 49TH LANE 2 STREET ADDRESS

LY 5T-2IP WMIAMI FL 33185 2.4 CITY-ST-2IP

TITe Sb [T DELETE 21 TIE Tl change L] Addition

NAME TELLEZ, ELIZABETH 9.2 RAME

streeTAnoress | 3340 S.W. 10TH STREET I 1.3STREET ADDRESS

£ITY-ST- 2P MIAMI FL 33135 34, CITV-51-2IP

e 10 CTorLere Qe bl Change [ Addition

NAME GRIMALDI, MARINA L 4,2 NAME GRIMALDI, LUZ MARINA

streer anoress | 9060 N.W. BTH ST., APT #205 systreTaooniss | ( SAME)

CiTY-ST- 2IP MIAMI FL 33172 44 CITY - 3T-2P

TITLE J orceTe 51TTLE [Jchange ™ [ J Addition

HAME 5.2 RAME

STHEET ADDRESS 5.3 STHEET ADDRESS

CITY-5T- 2P 54 CITY-5T-2P

TITLE | M B4 TOLE [dctange [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-ST-2iP 6.4 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under cath; that
| am an officer or giractor of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; ang that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
e .
SIGNATURE: ___ %.4274/ D ‘ 305)666-6735

URE AND TYPED OR PRINTED NAME OF SHGNING OFFICEN OR DIRECTOR

Daytime Phone # 034038

Feb 04 1997 8:00am
Secretary of State

CR2EG37 (9/96)




