_FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N43204

1. Corporation Name

YOUNG MARINES OF DADE, M.C.L., INC.

Principal Place of Business Mailing Address

Blug
aswmsm—— 530] FJQW

FILED
Feb 27,1999 8:00 am §
Secretary of State

02-27-1999 90021 026 ****70.00

'

Ty

s -
313 Sy 100
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
w0 520] BLVE LaGooN [ SAME 04/23/199 1 |
Suite, Apt #, efc. . - Suite, Apt. #, etc. 4. FEI Number Applied For
22] é VITE 10 0 [27] -~ SRm E - 38-2346425 Not Applicable
City & State City & State _ o om0 88,75 Additional
=) M] A m I : FL’ 2_8] SH mE 5. Certifcate of Status Desired. [ Fee Required
Zip,. 7 Country Zip Country 6. Election Campaign Financing™ $5.00 mMay B
;l ‘33 , 2b ‘2_5] US H EI E' Trust Fund Contribution O - Added to :Zese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
GALLEGOS, MARK - 82| Street Address {P.O. Box Number is Not Acceptable)
aveamenorsor 5201 Blul L bwind 83 . T
- . P + g : L
MR8 | MMM'\L} Ff(r 3 /861 I/OO 84| City FL 5] Zip Code

agent. | am familiar with, and accept the obligations of, Section 61 7.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for.the purpose of changingits registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board cf difectors. | hereby accept the appointment as registered

SIGNATURE Stgnaturs, fyped or printed name of registarad agent and title if applicable. (NOTE: i d Agant sipH required when reinstating) . : . DATE ‘ . 6‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE DP [ CELETE 1.17ME ‘ [JChange  [JAddition | =
NAME RODRIGUEZ, ANGEL M. 12NAME . N
sTReeT aooress| 13420 SW 79TH ST. 1.3 STREET ADDRESS i a
crvst.ze | MIAMIFL 14GITY-5T-2P C P
TITLE D . [ DELETE 21TME [JChange - [JAddition | O
NAME GRUNTLER, W 22 NAME ‘

sreet aooress| 500 NW 103 TERR 2.3 STREET ADDRESS

crv.st.ze | PEMBROKE PINES FL 33026 2,4 CITY-ST-2P

TME v — 1 DELETE 31 TIMLE [RANEEE . - - . [OcChange [] Addition
NAME RODRIGUEZ, FELICITA 32 NAME ‘

sTReeTaporzss| 13420 SW 79TH ST. 33 STREET ADORESS

arv-st.ze__ | MIAMI FL 34.CITY-5T-2F

TITLE DA [ DELETE 41 TME [JChange _[] Addifion
NAME RODRIGUEZ, ANGEL E. 4. 2NAME ‘

sTReeT ADDRess| 13420 SW. 79TH ST. 43 STREET ADDRESS

crv-st-ze | MIAMIFL 440TY-$T-29

TIMLE T ] DELETE 54 TME [JChange  []Addition
NAME ECKENDAHL, J 4.2 NAME

sreeT Anpress| 6871 SW 48 TERR 5.3 STREET ADDRESS

crv-stze | MIAMI FL 33155 54 CITY-ST-ZP .'

TITLE v [J DELETE §ATITLE [JChange  [] Addition
NAME TORRES, RICHARD 6.2 NANE

streer aporess| 1259 SW 20TH ST 6.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 64 CITY-ST-ZP

14. 1 hereby cetify 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 the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an attachmgnt with an addregg, with all other like empowered.
N L]

/)

SIGNATURE:

Jafrs 3052387 3053

DMO_ Daytimne



