|.. =~  FILE NOW: FILING FEE IS $61.25

""" _NONPROFIT * FLORIDA DEPARTMENT &F STATE
CORPORATION . - Katherine Hagris. ”
ANNUAL REPORT === Secrejary.of Stale 11 T
1999 " DIVISION OF CORPORATIONS F I L, E D
i s T .
DOCUMENT # NR9947) :
. Corporatitn Name Y 00 JAH | 2 AH lU |-|6
FLORIDA COALITION ON HISPANIC AGING, INC. SECRETARY OF STATE
. TALLAHASSEE, FLORIDA
|
'rincipal Place of Business Mailing Address
P. O. BOX 012445
MIAMI, FLORIDA 33101 SAME
. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
P.O. BOX (12445 2] P.O.BOX 012445 August 26, 1991
' Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
I 7] 65-02964 Not Applicable
O B ST e SRS e e ey 8875 Ao
Jy;ﬁm, FLORIDA 28] MIAMT, FLORIDA Fee Required
“zZipt T Country Zip = = County S S Elggtion Campaign Financing” “—$5:00 -May 86
] 22101 [2s] [1an [20] 221 11 [30] [1aa Trust Fund Contribution . Added 1o Fees
T ~ 9. Name and Address of Current Regis‘i’eﬁd Agent = 10. Name and Address of New Registered Agent
81| Name
lAlex N. Torres 5 MARTA A._ RAMS, APresident
[4'506 W 27 Terrace 82| Street gdgdr5essN(P§. Boi Number is Not Acceptable) ——
Ft. Lauderdale, F1 33132 8 S i —
' ' ~01/28/00~--0 1N0E--003
) 84[ Cit weekah] o [ekbEraeet 05
: Y MIAMI olEp [*ASaE .o

|I1. 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 registered
office ar-registered agent, or boty in the State of Flarida. Such change was authorized by the carporation’s beard of directors. | hereby accept the appointment as registered
agent. { am familiar vith, and adcept the ghligations of, Sactjon 617.0503, Florida Statutes.

BIGNATURE ARTA A R A M
3 a Aable. (NCTE: Registerad Agent signature required when reinstating)

12, ) Y OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E o~ _ = JELETE 13TITLE President (Director) ™ Change  [Fadditon

JAVE N 12NAVE Maria A. Rams

[TREET ADDRESS| . wasreeTAaooress | 395 NW 1 Street, #207

ITY-5T-217 ] . - 14 CITY-81-21P Miami, Florida 33128

me : - j I JELETE 24 TME Vice: President {Directd®Chnge [XAddton

FAME. ot T L=s 22 NAME Evelyn Jordan

JtReET ADDRESS| N, _::- 23smeeTanpREss] 7525 NW 2 Avenue

irY-ST-2IP R gecmv-stzp_ | Miami, F1.33152 — -

m.Eﬂ _ .o - N = ) ) , :__.|.DELETE 34 TITLE $t=:=cx_:“e_tary ( Director ) .'?Changi ngddiiicm

T e = =S pAMMEsesgiRoga—Cozad i e e T

| REET ADDRESS - - BISREETAORESS |05 Donce de Leon Blvd. 5th Floor

Jry-s7-2P e~ ILCTY-STZP  Jira . iea 33114 )

|me L. L r_l DELETE 41TME Treasurer {Director) T Change  [Addition

I ' T : 4. 2NAME Maria Cristina Oliva

| TREET ADDRESS ASSTREETADDRESS 1395 NW 1 Street, #207

l:l‘rY-ST-rJP . e . 44cm-sT-20 IMjami, Florida 33128

me [] DELETE 53 TIMLE

HAME

[TREET ADDRESS

pmY-s1-ZP

jme [J DELETE

Y

[TREET ADDRESS

prry-st1-2IP

[14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statitbs, | further certify that the information
indicated on this annual report or supplernental annual 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 corporation or the (eceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on anfattachment with an a &g, with all other like empowered.

SIGNATURE: /)



