FILE NOW: FILING FEE IS $61.25 FILED

ng;lg:g'ﬁgN i’ﬁ ' ; ] FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am

Sandra 8. Mortham
ANNUAL REPORT

1998 [)leros:\:c (r;:a(;)lspit):;lorqs S ecretary Of State

DOCUMENT # N41541 (6)

1. Corparation Name

LATIN QUARTER ASSOCIATION, CORP.

AR SRR TR i

Principal Place of Business ’ Maiiing Address
1756 SW BTH ST 1532 SW 8TH STREET —
201 1532 SW. 8TH STREET 3. D“‘Bﬂi‘;&’;ﬁg‘g‘; or Qualified |
MIAMI FL 33135 MIAMT FL 33135 5
us us 4, FEI Number Applied For
650347507 Not Applicable
2. Principai Piace of Businoss 2. Mailing Addriess n $8.76
6. Certificate of Status Desired [} - /D Additional
21 w Sngi -2—sl ertificate o us Desire Fos Roquired
Suite. Apt. #. etc. Suite, Apt. 4. atc. 6. Election Campalgn Financing $5.00 May Be
= 270 Lfpor” 27] Trust Fung Contribution || Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners association?
?8] /‘//ﬂﬁﬂ . ﬂ/ |28 Oves [Cne
Zip Countr Zip Country 8. This corporation owes or has paid the currept yaar Intangibie
24 g\? /\1‘54 m &‘S - 20 30 Personal Property Tax due June 30. - LI Yes Cl Mo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglatered Agent
B1] Name
APARICIO, ELOY
82| Street Address (P.Q. Bax Number is Not Acceplable)
1171 SW 8TH STREET
MIAMI FL 33130 83
84| City FL osJ Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its ragistared
office or registored agent, or both. in tho State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obhigabions of, Section 617. 3, Florida Statutes

CR2E037 (10/97)

SIGNAYTURE __ _ .. S .
Slignaliwa, typed o pinted nama ol regsterud aganl and bt If applicabie (NOTE Repistersd Agent signature requirod whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME C [J DELETE 11TME JCrange ] Addition
NAME APARICIO, ELOY 1.2 NAME
sweeranpress | 1171 SW 8TH §T 1.3 STREET ADDRESS
CITY - ST- 2 MIAMI FL 14CITY-ST-2IP
TME v [T DeLETE Z1TITLE T Change ] Addilion
NAME BENITEZ, ENRIQUE 22 NAME
seer aopress | 300 SW 12TH AVE 2.3 STREET ADDRESS
CITY-51-21IP MIAMI FL 2 ACITY-ST-2IP
TILE 5 [] peLere 31TILE [Ochange L] Addition
NAME PEREZ, ELIO 32 NAME
swee sporess | 1170 W 28TH STREET 3.3 STREET ADORESS
CITY-ST-2IF MlAMl FL 3.4 CITY-ST-2P
e T O oeLete 41TALE [T Change ] Asdition
NAME VASALLO, AIDALINA 4 2 NAME
stheeraponess | 3120 W BTH AVE 43 STREET ADORESS
Ty -S1-2ip HIALEAH FL 44 CITY -57- 2P
TLE D T DELETE 5.1 TILE [ change ] Addition
NAME FERNANDEZ, JOSE 52 NAME
staeet aooness | 300 SW 12TH AVE 5.3 STREET ADDRESS
CATY-§1-21P MIAMI FL 5.4 CITY-51-2IP
TILE D O oeLere 61 TITLE [J Change ] Addition
NAME MORALES, JIMMY ESOQ. £.2 RAME
sweeranoress | 201 S BISCAYNE BLVD, STE 3200 63 STREET ADDAESS
CHY-S1- B MIAMI FL 6.4 CITY-57-21P
14. | haraby contily that the information supphad with this filing does not qualify for the exemplion stated in Section 119.07(3}(i). Florida Statutes. | further certify that the Information

indicated on this annual ropon or supplomental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receivor of Wustee empowered 10 execute thig report as required by Chapter 617, Florida Statutes; and that my neme appears In

Block 12 or Block 13 it chan, ar on an attachmeont with an address,
L8 12/ 97 5 )e)o 9742

SIGNATURE: Pl el




