E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e o
DOCUMENT # N41386

1. Corporation Name

LINCOLN-MARTI COMMUNITY AGENCY, INC.

(1 5

FILE NOW: FILING

PN FLORIDA DEPARTMENT COF STATE
e Sandra B. Mortham

¥ Secretary of State
DIVISION OF CORPORATIONS

(6)

RO RN

Principal Place of Business Mailing Address

760 NE 69TH ST. 94 SW 23 AVE
$-310 5310
MIAMI FL 33138 MIAMI FL 33135
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1990 06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] [26] 650267626 Not Appiicabie
ite, Apt. #, etc. ita, . #, el iti
Suite, Apt. 4, etc Sulte. ApL. 4, et 5. Certificate of Status Desied [ $8.75 Adaiional
22 7 Fea Required
City & State City 8 State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip o Country Zip Country 8. This corporation has iiability for Intangible tax under s. 109,032,
rz?] s E ;Q‘I 30 Florida Statutes O ves Ono
9. Name and Address of Current Reglistsred Agent 10, Name and Address of New Reglstered Agent
81| Name
PEREZ, DEMETRIO 82| Stest Address (P.O. Box Number s Not ASceptabla]
904 SW 23 AVE
MIAMI FL 33135 8
. . 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statules, 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiftr with, and accept the obligations of, Section £17.0503, Florida Statutes. B

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NCTE: Regislered Agent signature racuired when renstating) DATE
12 OFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 12
TITLE D [CJDELETE 11 TITLE ClChange  [7] Addition
NAME PEREZ, MARIA 12 NAME
STREETADORESS | 2385 SW 6 ST 1.3 STREET ADORESS
CITY-§1-21P MIAMI FL 14 CITY-5T-2P
TITLE DP CIDELETE 2V TILE OiChange [ Addition
NAME PEREZ, DEMETRIO, JR. 22 NAME
sTreer aoomess | 904 SW 23RD AVE. 2.3 STREET ADDRESS
CITy-5T-2IP MIAMI FL 2 4CITY-ST-2IF
TITLE D [JDELETE 31TMLE [Change ] Addition
NAME ESPINESA, ROLANDO 32 NAME
stheer anoress | 130 SW 32 AVE 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 34.CITY-§1-21P
e CJDELETE 41TITLE CJChange [ Addition
HAME 4.2 NAME -. o .
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P A4TTY STZP
TITLE [JDELETE 5.1 TTLE [ cChange 7] Addition
NAME 52 NAME SOO0N013804941 42
STREET ADDRESS 53 STREET ADDRESS -05/02/95—--01007--25
CITY-§7- 2P 54 CITY-ST-2IP x¥i1. 25
TITLE [JOELETE 6.1 TITLE [cthange [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P 64 CITY-5T-21P

14. | do hereby certify that the information supplied with this filng is voluntarly fumished and doss not qualify for the exemption stated in Section 118.07(3){k}, Florida Statutes. | further
certify 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 it made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee ampowared to executs this report as required by Ghapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if chan, ttachment with an address. .

SIGNATURE:

NING OFFICER OR DIRECTOR

o281 _(%05)ey-

lDam‘mePrml

s



