FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

008 | G cvso oo Secretary of State

DOCUMENT # N30797 (7)

1. Corporation N

ASOCIACION DE SALVADORENOS EN FLORIDA, INC.

VAT AR B

Principal Place of Business Mailing Address
£.0. BOX 558673 P.O. BOX 558673 3. Date Incorporated or Gualified
MIAMI FL 332558673 MIAMI FL 33255-8673
4, FEI Number Applied For
65-0222541 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Centificate of Status Desired 0 38-75 Additlonat
21] 28 Fee Required
Suite, Apl. #, alc Suita, Apt. ¥, etc. 8. Eloction Campaign Financing 35.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & Sale City & State 7. Is this nonprofit corporation & homeowners association?
-2?1 ;;I Oves KlNo
Zip Country Zip Country B. This corporation cwes or has paid the current year Intanglble
;;I ;S—l 20 ;I Persongl Property Tax due June 30, Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
AGL”LAR. OSCAR 82| Street Addrass (P.O. Box Number is Not Acceplable)
1280 SW 142 CT.
MIAMI FL 33184 &
84| City 85[ Zip Code
FL %]

11. Pursuant to the provislons of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing Its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I heraby accept the appoiniment as reglstered
ageont. | am familiar with, and accopt Iho obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signatues. typed o prinfed name of regisiered agan and e # appicable (NOTE: Rogistared Agent signature raguired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PD LT OELETE LUTILE PD LXI Change L) Addition
MAME VELA, VILMA £ 121k MARICRUZ ROMERO

staeeraoohess | 4160 S.W. S3RD ST., #E 13sRETADIRESS | 64,57 N.W. 201 TERRACE

CTY- 5120 F1. LAUDERDALE FL 33314 14 GITY-§T- 21P MIAMI LAKES. FL. 33015

e VD ] becre 241N VD il [ change LI Additlon
NAME GALDAMEZ, JOSE A 22 NAME JOSE A, GARCIA

steer aooress | 16000-H S.W. 49TH LANE aasmeeraooness | 1821 E. 4th AVENUE

CITY-51- 20 MIAMI FL 33185 2 4CITY-5T-2IP HIALEAH, FL. 33010°

E () [ DELETE 3ATILE sSD W Change L] Addition
NAME TELLEZ, ELIZABETH 32 NAME LUZ MARINA GRIMALDI

staeeT aporess | 3340 S.W. 10TH STREET asstreeraporess | 9060 N.W. 8th STREET APT. #205
CITY-51-2¢ MIAMI FL 33135 34, CITY-ST-2P MIAMI, FL. 33172

TITeE [0 LT oetete A1TTLE TD ¥ Crenge L1 Addition
HAME GRIMALDL, LUZ MARINA 4.2 NAME ELIZABETH TELLEZ

sTheeT apoRESS | 9080 N.W. BTH ST., APT #205 aswmeraoress | 3340 S.W. 10th STREET

CITY-5T-29 MIAM! FL 44 CITY-§1- 20 MIAMI. FL., 33135

me LT DELETE 5.1 TILE [ Change ] Adeiition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-ST-2P ’ A CITY-51-2P

e [J orLEfE SATITLE [JChange [ Addition
NAME 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

CITY-$T- 2P 64 CITY-ST-2P

14. | hereby certity that the Information supplied with this filing does not qualify for the examplion stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under gath, that 1 am an
officer or director of the corporation or the racoiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE:/@@,_?{MK .. "!'idz. MARINA GRIMALDI MARCH 10,1998

CR2E037 (10/97)



