FILE NOW: FILING FEE IS $61.25

FILED

NONPROFiT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90060 042 ****61.25

1.

DOCUMENT # N41386

Corporation Name

LINCOLN-MARTI COMMUNITY AGENCY, INC.

Principal Place of Business Mailing Address
955 SW 18T STREET 04 SW 23 AVE
MIAM! FL 33130 MIAMI FL 33135
us us

HIII\IIII?IIIIIIIIIII]IIIIIIlIIIl?||?||l|\l|l||l||IIlllllllll\ll‘HIlll

Mar 02, 1999 8:00 am

Principal Place of Business

2a. Mailing Address

[2s] 2]

[0l

Trust Fund Contribution . Added to Fees .

2. 3. Date Incorporated cr Qualifed e

- e B R e
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi{ Number Applied For

Zl ;1 65'0267626 Not Applicable
Cify & State City & State 5. Certifcate of Status Desired [ $8.75 Additional

EI E‘ ) Fee Required _

_l Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 May Be

24

9. Name and Address of Current Registered Agent

STE 208

LEVINE, MORRIE |
2632 HOLLYWOOQD BLVD.

HOLLYWOOD FL 33020

10. Name and Address of New Registerod Agent
81| Name
82| Street Address (P.O. Box Nurnber is Not Acceptabie) %
83 .
84| City T FL 85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was autharized by the corpo
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CO!

ration submits this statement for the purpose of changing its registered
ration's board of directors. | hereby accept the appoiniment as registered

Signature, typed or printed nama of registersd agent and titke if applicable. (NOTE: Registored Agant sig) roquired whan ) -DATE . -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [4 D [ DELETE 11 TILE ; [JChange  [] Addition
v ESPINOSA, amwen Dr. (<0 enclo 2 -
sTreeT Appress| 130 SW 32ND AVENUE 12 STREET ADDRESS
crv-sr.ze | MIAMI FL 33135 14 CITY-5T-2P
TME VPD [ DELETE 24 TIMLE [JChange ] Addifion
NAME ASENCIO, LAZARO 22 NAME
smreer anoress| 25-CAMPINA COURT - 23 STREETACORESS |-— — =" = = o =
orv.sze | MIAMI FL 2.4 CITY-ST-ZP
TITLE SD ] DELETE 34 TLE [Change  [] Addition
NAME ESPINOSA, ARMINDA MARI 3.2 NAME
streeTaporess| 130 SW 32 AVE 33 STREET ADDRESS
arvstze § MIAMIE FL 34. CITY-ST-ZIP : -
THLE {1 DELETE 44 TME O Change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-29
TTLE ] DELETE 517ME [OChange [ Addition
NAME 5.2 NAME '
STREETADDRESS 53 STREET ADORESS
CTY-ST-IF 54 CITY-ST-2ZIP .
TITLE [ DELETE 6.1 TLE [JcChange  [] Addition
NAME 8.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS
QITY-ST.ZP 54 CITY-8T-ZP

é

CR2E037 (11/98)

."

14,1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section_119.07(3)(i}, Florida Statutes. | further certify that
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

officar or director of the corporation or the receiver or trustee em
Block 12 or Block 13 if change!

SIGNATURE: S

r on an attaghment with an ,."

o

SIGNATURE AND TYPED OR PRINTED-NAN

G/t RECGH

OF SIGNING OFFICER OR DIRECTOR

i#
Sl

the information

powerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
255, with all other like empowered.

S
iRED 7y

)17/ 75

bpzizem



