NONPROFIT
v CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25 - .

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N 39

1, Corporalion Namo

@GRAN LOGIA MIXTA DE LENGUA ESPANOLA
PARA LOS EE ud DE N.A., INC.

Mailing Address

4800 W.Flaplec S

Principal Place of Businoss

#8oo (. Flagler S€.

FILED
May 20 1998 8:00am
Secretary of State

3. Date Incorporated or Qualified

21] 26]

Suite 246 Sucte a6 ¢ o8/03/(99¢

L FL 3313Y Miam?, FL 33(3 4, FETNumber Applied For
m ram d ! ! 65 - o& 68006 Not Applicable
2. Principal Plage of Busingss 2a. Mailing Address 6. Cortificate of Slatus Desired 0 $8.75 Additionsl

Fee Required

Suite, ApL #, e Suite, Apt #, et

22] 7]

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution

Ciy & Stale Cily & State 7. Is this nonprofit corperation a homaewners association?
E] ;] O ves Ne

Zip Country 71 Cauntry 8. This corparation owes or has paid the current year Intangible
g;l ’EI ’—2;' 5] Personal Property Tax due June 30. O ves Na

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
Bf| Name
Puentes, Rilberto E. ,
l St 82( Strest Address (P.C. Box Mumber is Not Acceptable)
4800 w. Flapler -
L
Miami  FL 33(3¢ 8] Ciy 88| Zp Code

FL

agent. | am familiar watl, and accept the abligations of, Section 617.0503, Flonda Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporalion submits this slalement for the purpose of changing its registered
office or registered agent, or bath, in lhe Stale of florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as regislered

SIGNATURE e
Signalure Iyped o b nleid naimie it oy shereed agont e Ul ¢ appacahle (NOTE Registorud Agent s grature required when reinslat.ng) DATE p

12, QF FICEHS AND DiRl GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e O (7 oeLete 11TITLE Ldcrange T Addibon | 2
s Puentes, Alberto €. 12 havE 5
STREE? DDRESS | OO S (. (43 QT 1.3 STREET ADDRESS &
crv-st-zr | Mtamid . Bl 33{7S 14 GITY-5T- 2P &
TITLE D 7 7 DELEsE 21TILE [J change [T Addition | ©
NavE PUENTES, Daxie- Isse 22
STREETADDRESS | e &.(0. I3 CT 2.3 STREET ADDRESS
orv-st-ar | MMlomd, FL 33(78 2.6 CITY-5T- 2
TITLE D v 7 pelEte S1TILE O Change T adaition
hAM M

; RﬁSOLE'??I,{rud)'Hq 32 Natte
STREET ADDRESS | ¢ z 2( Sw. T¢ St 33 STREET ADDRESS
CITy-51-21P fﬂ,am F 53( g3 34 CIY-57-21P
TITLE 4 O celEre 41TMLE [T change — [T Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§T- 2P 44CITY-57-7iP
TILE [ DELETE 51TITLE O change T Addition
HAME 52 NAME \—}\S
STREET ADDRESS 5 ISTREET ADDRESS
QIrY-ST- 2P 54CTY-S1-2P { )'20
TILE [T oeceTe 61T TT Change [T Additian
NAME 6.2 AN OO S 5m32710

riary - e X

STREET ADDKESS &3 STREFT ADDRESS "'D-:)."’EE.-’BH""'U 1050~-327
LTy -S1-2P B4 CITY ST 7P ¥#4%¥61, 25

Block 12 or Block 13 if change an an atlachmen with an address.

SIGNATURE: .

14. | hereby cerlily Ihat the information supplied with this filing does not qualily for the excmption stated in Section 119.07(3)i). Florida Statutes. | further cerlify 1hal the information
indicaled on this annual reperl o supplemental annual report is true and accurate and [hat my signature shall have the same legal effact as if made under oath, that | am an
afficer or diregtor of tho corporalion or the reec vor or truster cmpowered to cxecute this report as required by Chapter 617, Flonida Statutes, and that my name appears in

SIGNATUAE AN TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Meavkirme Eewaie @

7/ YY.Y



