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FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 \ .' ; DIVISION OF CORPORATIONS

OCUMENT # N4196 (9)

« Corporation Name

HIALEAH CONCERNED FAMILIES CORP.

LR

Principal Place of Businass Mailing Address
56 W. S6TH TERR 358 W. 56TH TERR 3. Date Incorporated or Qualified
HIALEAH FL 33012 HIALEAH FL 33012 {
4. FEi Number Applied For
58-2176113 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass §. Cerlficate of Status Desired _M $8.75 Additional
;I El Fee Required
Sufte, Apt. #, 8ic. Suite, Apt. #, efc. 6. Elsction Campaign Financing $5.00 may Be
E‘ 27 Trust Fund Contribution | Added to Fees
City & State City & State 7. s this nongrofit corporation & homeowners association?
23] 28] Oves TOno
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
2 2_51 El m Personal Proparty Tax due June 30. Oves [Qno
0. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
WONTE.' MANUEL B. 82| Strest Address (P.O. Box Number is Not Acceplable)
358 W. 58TH TERR
HIALEAH FL 33012 83
. 84| City FL Iss] Zip Coda

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agont, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. t heraby acrept the appointment as registerad
agent. | am famitiar wilth, and accept the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SHKANATURE
Signature. typed or printed namia ol reglsterod agent and tile il applicable. (NGTE: Registerad Agent signature raquirad when relnaiating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (1 DeLETE 1ATALE L7 Change ] Addition
NAME VIAMONTE, MANUEL B 12 NAME
streeT poness | 368 W 58TH TERR 13 STREET ADDRESS
eITY-§1- 2P HIALEAH FL 14 CITY-ST-ZP
TILE D CT oeLete 21TME T change  [J Adsition
HAME DIAZ, ALBERTQ 2.2 NAME
smeeTappRess | 7840 W. 4TH LANE 2.3 STREET ADORESS
CITY-81-2P HALEAH FL 2. 4CIN-ST-2IP
TILE T LT DELETE 31TILE - B Change [T Andition
HAME CARDELLE, MARIA V. 32NAME AMARIA V. COCPELLE
streeT aporess | 4525 W 20TH AVE C-130 asweiomss | Sy P 4. FTH AVE.
cmv-st-z | HIALEAM FL saevsiae | M RLEHDH, FL IO/
TIE [ L DELETE A1TALE ] changs L] Addition
NAME YEDRA, JOSE 4.2 NAME
sTReet aporess | 81685 W 8TH AVE 43 STREET ADDRESS
LITY-ST. 1P HIALEAH FL 440ITY-51-2P
TITLE D L} OELETE 5.1 TITLE [T Change [T 'Aadition
HAME HERNANDEZ, DANIEL 5.2 NAME
smeeTanoress | 5855 W. IRD LANE 5.3 STREET ADDRESS
CTY-51- 2P HIALEAH FL 54 CITY-5T-2IP
TILE T [ DELETE 6.1 TITLE Vo B Change [ Addition
NAME*, CARDELLE, IDELFONSO J 6.2 NAME T DELFEHASO C-/}Ifbftlé"‘, ve.
steevaporess | 4525 W 20TH AVE #C-130 s s | S FO A FTH B VE.
CmY-St: 2P HIALEAH FL saomv-size | MDA AES L F L 3IIJ DL

14. | heraby cartllﬁ that the intormation supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the infarmation
indicated on this annuat report or supplemental annual report is rua and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an
officer or direcior of the cotparalion or the receivor or tfustee empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachment with an address. HMERL B V. C AL Dt & Xdre
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