-— FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

1998 S

DIVISION OF CORPORATIONS

OCUMENT # N45262

. Corporation Name

GRACIA, FE Y AMOR. INC.

(1)

Principal Place of Business

Maifing Address

APPROVED
AND
FILED
98 JUN-5 PH 3: L0

SECRETARY OF STAIE
TRLLAHASSEE. FLORIDA

OO O

office or registered agent, or bath, in tho Stale of

agent. | am tamiliar with, and accept the obligations of, Section 617,

7536 NW. 186TH STREET PO BOX 2643 3. Date incorporated or Qualified
204 HIALEAH FL 33012 {
K
gg\m FL 3015 4. FEI Number Applied For
65-@_284780 Not Applicable
Z. Principal Place of Business 2a. Maifing Address . . B8.75 Additional
’;ﬂ 7636 N ,N, 186TH STREET 2_6] . Cerlificate of Status Desired O $ Foe Required
Suite, Apt. #, etg. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
22 ;I Trust Fund Contribution Added to Fees
te City & State 7. 15 this nonprofit corporation a homeowners association?
o MUANES FL, 33015 - conners ass
Zip Coumry Zip Country 8. This corporation owes or has paid the current year Intangible
;I 33015 )El U.S.A. m 30 Personal Propearty Tax due June 30. Oves [Ono
8. Name and Addrass of Curront Reglstered Agent 10. Name and Address of New Reglsterad Agent
81 -
HURTADO. JAME B ﬁUﬁTADO, JAIMZ B,
\ . 82| Sy ddr .0, umber is Not Acceptable)
1480 43RD PLACE 835 WS T A 3RD Preart
SUITE 204 83
HIALEHA FL 33012 YT o 5
HaLean, FL. FL || 561%
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flornida Stalules, the above-named corporation submits this statement for the purpose of changing its regisiered

Flarida. Such change was authorized by the corparation’s board of direciors, | hareby accept the appointment as registered

503, Flarida Statules.

SIGNATURE

Signature. typad ol printed name of 1og stered agent and Iitle f applicat:k {NOTE: Raglstered Agent signaturs requited when rainstating} DATE
2. OFFICERS AND DIRECTORS 1a. ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TTE P [T DELETE 1A TITLE “Ochange [T addition
NAME HURTADD, JAIME B. 12 NAME
smreeraporess | 1480 W 43RD PLACE #204 1.3 STREET ANDRESS
CITY-ST-21P HIALEAH FL 33012 14 0ITY-ST- 2P
e 1 Ooeee — fzome QOO0 2SS S T e Ll
NAME HURTADO, DORA 22 NAME ~Ob 09/ 93--01113--01%
streeTaDoress | 1460 W. 43RD PLACE #204 I 2.3 STREET ADDRESS w70, 0 sked70, 00
cmv-st-ze | HEIALEAH FL 2.4CITY-ST-2IP
TILE S [ oeLETE 3.1 ITLE T Crange ™ T Addition
HAME REYES, BRENDA 3.2 NAME
streev anpREss | 2023 NW 24TH STREET #3 3.3 STREET ADDRESS
CITY-S1-21P MAMI FL 33142 34.C1Y-5T-2P
TITLE D [T DELETE 41TNLE [J change T Addition
NAME SANCHEZ, AMELIA 4.2 NAME
streev apoaess | 492 E. 56TH ST, 43 STREET ADDRESS 6.
CITY-ST-ZiP HIALEAH FL 33013 44 CITY-ST-2P \\ ( ral
TIFLE D {J DevgTE 5.1 TITLE \-L Yy T change [ Addition
NAME SANABRIA, NORA 5.2 NAME ¥
staeeT aopess | 2175 W. 52ND ST. #310 5.3 STREET ADDRESS
OITY- §1-21P HIALEAH FL 33018 54 CITY-51-2IP
TITLE V] CT eLere BATILE [ crange L] Addition
NAME MARTINEZ, ZENAIDA £.2 NAME
streeT opress | 980 E. 4TH ST. 53 STREET ADDIRESS
CITY-§T-21P HIALEAH FL 33010 64 CITY- ST-2P

indicated on

14. | hereby certifz that the informalion supplied wilh 1his fiting doas not qualify for the exemption stated in Section 119 D7{3)()}, Florida Statutes. | further cerlify that the information
thie annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oaihy; that | am an
officer or dirggtor of the corporation or the receiver or truslee empowerad ta execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Blpck 13 it chanwlnenl wilh an address.
P N I N Y

~ a

CR2E037 (10/97)



