E IS $61.25

FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # N4008 (1)

}.SAAGIHE OF UNITED LATIN AMERICAN CITIZENS OF FLOR

Maiting Address
T4 SOUTH LOIS AVE.

Principal Place of Business

714 SOUTH LOIS AVE,

RN AR

TAMPA FL 33609 TAMPA FL 33609
3. Date Incorporated or Qualified 3a. Date of Last Report
11/06/1985
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] |26] Not Applicabie
Siite, Apt. #, elc. Suite, Apt. #, lc. ny
| Suie AL #, el e, Apt. #, eto 5. Certificate of Status Desred ] $0.75 Additional
221 27 Fee Required
| City & State City 8 State &. Elaction Campaign Financing O $5.00 May Be
23] 28! Trust Fund Confribution Added to Fees
Zp Country Z1p Country 8. This corporation has kiability for intangible tax under s. 199,032,

[25] 2] 39]

Florida Statutes

O ves ONo

a. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

GARGIA, MATILDA
714 SOUTH LOIS AVE.
TAMPA FL 33609

Bi| Name

B2] Stect Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code

FL

farnibar with, and accept the obligations of, Saction B17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registored agenl, or both, in the State of Florica. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appoiniment as reqgistered agent. | am

SIGNATURE oo .
Shgratore tyuad o ponted name of regitered agaont and htle it apyplizat & NOTE: Regstered Agent sigralure required when reinslating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OF FIGERS AND DIREGTORS IN 12
TILE D [JOELETE VATILE (Change [ Adsition
NAE MARRERO, RAQUEL 12 NAME
et aooness | 518 SW 88TH PLACE EAST 13 STREET ADDRESS
| cire-S1-2IP MIAM' FL 33174 14 CAIY-8T- 2P
TITLE D [JDELETE 21 THLE CTcnange [ Addition
HAME GARCIA, MATILDA 22 NAME
seertaooress | 714 8. LOIS AVENUE 2 3STREET ADDRESS
Cily-S1-2F TAMPA FL 2 4CITY-81-2IP
e (1] [JDELETE 31 TITLE [QChange L) Addiiion
NAME REYES, RAFAELA 32 NAME
strce anoress | 10512 WATERVIEW COURT 33 SIREET ADDRESS
| cir-si-ze TAMPA FL 33615 34 CITY-57- 2P
TITLE TD [CIDELETE 41 TTiE [Ochange [ Addition
NAME SOSA, JAIME T. 4. 2NAME
smeer acoress | 11011 NW 7TH ST. #203 43 STREET ADDRESS
CITY-§1-71P MIAMI FL 44 CITY-5T- 0P
THLE [1DELETE 51145LE [OChange ] Addition
KAME 52 HAME
SIKELT ADDESS £ STREET ADDRESS
Y- 5121 54CHTY-ST-2P
TInE [JDELETE 61TILE [Cichange T Addiiion
NAKE 62 NAME
STHEF | ADDRESS § ASTREET ADCRESS
CATY-S1-71P 54 CITY-ST-2IP

appears in Block 12 or Blosk 13 if changed, or on an attachment with an addrass,

SIGNATURE: ?’FW Hancia Hehlda Garcia

a1

|14, 1 do hereby certify that the infoermabon supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(K), Fiorida Statutes. | turther
certdy thal the information indicated on this annual report or supplernental annual repart is frue and accurate and that my signature shall have the same
oath; that | am an officer or director of the carporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name

legat effect as if made under

SIGNATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

B3 fase-iize

CR2EQ37 (12/95)




