FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20, 1999 8:00 am % !

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90239 032 ****61.25

DOCUMENT # N45128

1. Corporation Name

ASSOCIACION LATINOS UNIDOS DE FLORIDA, INC.

Principal Piace of Business Mailing Address
P. 0. BOX 242 P. 0. BOX 242
LAKE PLAGID FL 33852 LAKE PLACID FL 33852 !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 09/18/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22) 27 59-30904 12 e Not Applicabla
City & State City & State . . $8.75 Additicnal
I8 oy TR 5{‘“’-‘—“— _ N 5. Cem_fcate_of,S;ath,peigeq:mlz_] s —Fee Required S=—|=
: : !
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24] [25] 20 [30] Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
QJEDA, ALBERTO 82| Stroet Address (P.O. Box Number is Not Acceptable)
231 JASMINE AVE :
LAKE PLACID FL 33852 8
L o Ay 84| City FL 85| Zip Code

11. Pursuant to tha. proyisiori'sof Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or, both, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE _- - - . -
Signature, typed or printed name of registered agent and tita f applicable. {NOTE: Reqgi d Agent sigs required when rei DATE E

12, i " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
TME PD o [ DELETE 1.1 THTLE [f»] . Change  [T] Addiion | =
e OJEDA, ALBERTO 2 Fe ed@@gcp \)g\ zq4es o O ~
orv.sze | LAKE PLACID FL e 1ROGING, | IBB7S> )
TITLE VP [J DELETE 2.1 THTLE - [JChange [ Addition | &
NAME RIVERA, WILFREDO 22 NAME
sweeraooress| 618 RIVER DRIVE 23 STREETADORESS i
CITY-$T-2P SEBRING FL 33872 . 2.4 CITY-5T- 2P

| ™me | B _ EI‘EELETE_ NTME ‘ -, . ] Q Change [ Adeition
RAME RAYMOND, ROSSY i T Nozwwe -g?\e,\\\-\ 66(0.‘%_%;2 ’ Cot
streeTavckess| 4107 RAMIRO STREET ssmeerooress| 1520 TOMTOW
crv.stze | SEBRING FL 33872 / 34.CITY-5T-ZP beb‘r\ no ( 658 79'
TMLE 3 R2beELETE 41 TILE )  ~ K Change [ Addition
e RODRIGUEZ, MYRIAM canme %d%\%%ﬂdcz AVe
sTreeT aporess| 3808 URBINO STREET 4.3 STREET ADDRESS q 109 . |Qnéd.a 72
arv-st-ze | SEBRING FL 33872 warvstze  |9€ DY A l 33 8
TME T 1.1 DELETE 51TMLE vy [JChange  [JAddition
NAME RIVERA, ELIZABETH 52 NAME
street anoress| 618 RIVER DRIVE 5.3 STREET ADDRESS
CITY-5T-2P SEBRING FL 54CITY-5T-2F
mE 1T [J DELETE 81 TLE OlChange [ Addition
NAME OJEDA, ALBERTO ' 62 NAME
stReeT Aporess| 231 JASMINE AVE 6.3 STREET ADDRESS
crv-st-zp___ | LAKE PLACID FL ., 64 CTY-5T-2P

14, 1 hereby certify that the informftion supplied with this fiing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: sindicated on this annual repert ar supplementat annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that I am an
. -offiger. of diréctor of the corpoation or the receivere( trug 4de empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
“iBlock 12 or Block-13 if changdd, or gt an attachmeniwith an address, with all other like empowereq. | 4 9 }
. N 2 o fn . - &) -
SIGNATURE: ldssabedeno Wagye2 2 quq 2RIQNR
¥ Data Daylime Phona # i

SIGNATURE AND TYPED OR PRINTED NAMRO sIGﬂNG OFFICER OR DIRECTCR




