FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT 4J;f"' 5 FLORIDA DEPARRMENT OF STATE
CORPORAFION i Sandra B. Mortham
ANNUAL REPORT " Secrelary of State

L /

1998

Jun 11 1998 8:00am
Secretary of State

b BISION OF CORPORATIONS
PQCUMENT # N4533 (3)

gthgICAN ASSOCIATION OF SALVADOREAN PROFESSIONAL

A0

Principal Place of Business Mailing Address

11420 SW 35TH LN 11420 SW 35TH LN 3. Date Incorporated or Qualified
MIAMY FL 33165 MIAMI FL 33165 {
4. FE| Number Applied For
650311679 Not Applicable
£. Principal Piace of Business 28. Mailing Address 5. Centificato of Status Desired D 53075 Additiona!
m 26 Foe Required
Sulta. Apt. #. atc Suite, Apt. #, otc. 6. Elaction Campalgn Financing $5.00 May Bo
m 27 Trust Fund Contribution Added to Fess
City & Stale City & Stale 7. s this nonprofit corporation a homeownears gssociation?
;;l ;I [ Yes No
Zip Country 2ip Country 8. This corporation awes or has pald the current year intangible
24 El 29 30 Personal Proparty Tax due June 30, [ vYes No
$. Name and Address of Current Registered Agent 70. Names and Address of New Reglstersd Agent
81} Name
CHAVEZ, ROBERTO A. 82| Streot Address (P.O, Box Number 1 Not Acoaptable)
11420 SW 35TH LN
MIAMI FL 33165 83
84| City 85| Zip Code
FL |

agent. | am familiar with, and accept the obligalions of, Seclion 617.0503, Florida Statutes,

1. Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Fiorida Statutes, the ebove named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

SIGNATURE __

Signaluir, ypod o pralod name of rogistnian Agenl and BUG 1 appicable

(NDTE: Ropislored Agent signature requirad when rainstaling}

DATE

12 ~ OFMICIAS AND DIRECTORS i3 ADDITIONS/CHANGES 10 OFFICERS AND CIRECTORS N j2
THTLE &0 {4 DELETE LATITLE q QL d Janfos [T Crangg X Addiion
| R | 1S SHINE(SD)
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-21p MIAMI FL ; 14GilY-8T-2p Permbroge PH’M), . zi02C _
TLE VPD PADree 2ATITLE Chiaue Cuelicr [T Change T Adition
| ST | DS St 0L STl QD)
STREET ADDRESS R 2.3 STREET ADDRESS .
oMY-ST- 2P MIAMI FL . 2.4 CITY -5T-2P ‘{hﬁmf 23 /é’ , L
TLE 0 K] peLETE 31 TITLE (}W/@ M6 453 7,(\{ CAe2. ?ﬂdstlon
NAME DOMINIGUE, RICARDO 32 NAME o
steeeTaDoRess | 11756 SW 93RD TERRACE 2.3 STREET ADCRESS 7940 é 1W 2-3;9 ?’5‘9
GINY-ST-2P MIAMI FL Baeom-siap n? a, . 70-
L [} T DELETE 41 TTLE [ change [ Addition
HAME CHAVEZ, ROBERTO A. 4.2 NAME
sTReer ADDRESS | 11420 SW 35 LN 4.3 STREET ADDRESS
CITY-§1-21P MIAMI, FL 33185 44 CIY-S1-21P
TITLE L] DELETE 51 1ITLE [J change 1 Addition
MAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-S1-2iP 54 CITY-ST-2iP
TLE - [ oELETE 6.4 TILE [Jchange £ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-§1-J 6.4 Ciry-ST-2P
1{:57 | he.rl;by cerlily that the information supplied wih this {iling does not qualify for the axe:npiion stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual repor or supplemental 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 dirgclor of tho corporation of the receiver or trustee empowered 10 execulo this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an altachmont with an address.
¢
SIGNATURE: ©nberls 1 Cﬁue@-ﬁ

arl21/9F  1306- 238972

CR2EG37 (10/97)



