SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,

AMOUNT DUE ON OR BEFORE 09/30/98; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CgcR)lr;lgSfc\)TElI(;N FLORIDA DEPARTMENT OF STATE FILED .
ANNUAL REPORT e o S cp 09 1998 8:00am
19Q8 DIVISION OF CORPORATIONS S ecr et q ry 0 f S tate

DOCUMENT # N41013 (6)

1. Corporation Name

ILOCANO ASSOCIATION OF FLORIDA, INC.

R WA

Principal Place of Business Malling Address
16300 SW 101ST AVE 16300 SW 1015T AVE 3. Date incorporated or Qualified
MIAMI FL 33157 MIAMI FL 33157 11/21/1990
Us us 4. FEI Number Appliad For
650169259 Mot Applicable
2. Principal Place of B . i
ncipal Place usiness 2a. Malling Address 5. Certificals of Status Desired |___| $8.75 Additional
21 ;E] Fee Required
Suite, Apt. 4, sle. Sulte, Apl. #, atc. 6. Elsction Campaign Financing $5.00 Moy Be
E‘ ;ﬂ Teust Fund Contribution Added 1o Feas
City & State City & Stale 7. 15 this nonprofit corpotation & homeownarg assaciation?
E’ ;I E] Yos No
Zip Country Zip Country 8. This cofporstion owes or has paid the nt yaar Intanglble
?4] EI ;‘ ;El Personal Property Tex due June 30. Yas o
9. Rame and Address of Current Reglstered Agent 10. Name and Address of New Reaglstered Agent
B1| Name
NANOWSKY, ANNIE B2| Strast Address (P.C. Box Number Is Not Acceptable) *
16300 SW 101ST AVE ,
MIAM! FL $3315 83
B4 City FL lasl Zlp Code

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agent, or both, In the State of Florida. Such change wes authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered
agent. | am familiar with, end sccept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of reglatersd sgant and tils H applicabls, {NOTE: Registerad Ageni mignature raguired whan reinstaling) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0 OF FICERS AND DIRECTORS IN12 | &
TITLE cb X oaere 1ATIILE [enange [ additon @,
NAME ABUAN, NESTOR M 12 NAME —
stReetApbRess | P Q) BOX 69-5022 NA 13 STREETADDRESS |.8u
orvsrze | MIAMEFL . 14 CITYST-2IP 9
TME ) XX oeeere 24TLE [Jchange [ Additon [©
NAME TAN, BENJAMIN 22NAME
sTReeTADDRESS | 3840 W HILLSBORO BLVD, 18 238TREETADDRESS
CITY-ST-29 DEERFIELD BCH FL lﬂ CITY-ST-2IP
Tme D ] oeLete 35TME [Jchange {7 Additon
NAME DAMATO, FRAN 32NAME
stReeTaooress | 14030 APPALACHIAN TR 3 STREET ADDRESS
cmvstzP | DAVIE FL 34CITYST2P
TMLE D [ petere 41 TTLE [ change [] Addition
NAME NANOWSKY, ANNIE 42NAME
STREETADDRESS | 16300 SW 101 AVE 43 5TREET ADDRESS
crvstze [MIAMIFL LA CIVSTTP
TIRE D ] oeiete BATITLE [changs [ Agdition
NAME FERNANDEZ, PETER 5.2NAME
sTReeT ADDRESS | 19877 HAMPTON DR 6.3 5TREET ADDRESS
CHTY-$T-2IF BOCA RATON FL 54 GITY-$T-2IP
TITLE [ oeLere B4 TITLE [ changs  [] Addition
NAME B2NAME
STREET ADORESS 6.3 STREET ADDRESS
CITYST-ZP §4CITYST-2ZP

14. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated In section +18.07(3)i}, Ficrida Statutes. | further certify that the information
Indicated on this annual reporl or supplsmental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporalion or the recelver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars

In Block 12 or Block 13 if changed, or on an _sittachment with an address. .
SIGNATURE: /ZZZ@ ﬁ( MMM%% £-3/-9 @bé%’-?ﬁ?

L I%Tunsﬁﬁwzn R PRINTED NAME OF SXINING ER OR DIRECTOR Doto Deylime Phone #




