FILE NUW FILING FEE IS $61.25

[ NONPROFIT S8% FILED

FLORIDA DEPARTMENT OF STATE
CORPORATION

ANNUAL REPORT g0 o May 06 1997 8:00am

1997 DIVISION OF CORPORATIONS Se Cretary Of State
| DOCUMENT # N 46209

. Corporatan Narme

firowsuiP oF DameR Scouts aep Guioes of Cusa, lnc.

| Praves pad Place of Buginass Mailing Address

(chommpdc, nee ARk, 2.)

3. Date incorporated of Qualified 3a. Dale of Lasi Report

- 26~93 Ma 1996

2 Prrcipal Piace of Bus ess 28, Maiing Address 4. FEI Number Applied For
a1 200 Sevilbh Ave 2] 10220 SwW &7 SY 65- 0309012 Not Apphcable
Sute, ARt &, oo Suite, Apt. #. etc, R . $8.75 Additional
@_‘ 59 i TE 9_0 o ?ﬂ ——— B. Certificate of Status Desired 0 Fee Required
Ciy & State ‘ City & State 6. Election Campaign Financing $5.00 may Bo
Cﬁ kL G’h’ BLES FL 28] M \AML FL- Trust Fung Contribution Added to Fees
p Couniry Counstry 8. This corporation has liability for intangible taxunder s. 199.032,
] 29\ 3 g— 5] VS A 29 '53\ K2y @ USh Florida Statutes Cves [MRe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 1gen
81| Name M
- AT _ A W Uabd, Eso
(SMY\\: A T ) HEw DD re $$) 82] Street Address {P.0. Box Number is Nt Acceptable)

- 200 Seitba
. ‘ Suite # 2o |
* “orar GABLES FL |53y 34

11 Purstant [o the provisions of Sectons 617 0602 and 617, 1508, Florida Statutes, the above-named corporatlon submits this staternent for the purpose of changing lts repistersd
* office or registered agent, or both, in the State of Florida Such'change was authorized by the corporation's board of directors. | hareby accept the appaintment &8 registered
agent Lar *‘I‘llhdf wilh, and accopt 1he abligations of, Section 617.0503, Florida Statutes,

SiGNATURE Y ) SOOo021 Yoos9
Sl b Tyoid of panted fame of royislared agert and title f apglicabie (NOTE. Registared Agant signsluie required when reinstateg} 115 /'] aﬂ‘? 111 8115
12. OFFICERS AND DIRECTORS 13. ADDEWS T0 OFFICERS ANO DIRECTORS IN 12 g
I w [JocLETe 11T b [FChange [T Adiition | &5
HAME 1.2 NAME Tose Borkew~—Tuou 9-\ I~
SIREF 1 ADDRESS 1asmeETa0DRess | 1AGS  Collanis I\VE = 363 §
| omeosiie 14cy-s1- 2P LA ML 6&1\@1, Fo ")’blgg &
{m [T oeckie 21THILE [Ty [ FChange LT Aadiion | O
HapE 22 NAME FJusTo ESPINOSA
STHEET AN 55 2asweeraonriss | 435 W &) Place
}ﬁixsr-zw zaomy-si-ze | WIBRUVEAR . FL A30 (2.
N [T DeLETe S1TME 9 4 [FChange T Addition
habiL 32 NAME .
SIREEL LGRS %3 STREET ADDRESS E\O’Gg"ﬁ:o e{_‘ g&hs "’/ﬁ
| s 14 CiTY-ST-2IP kAl A M) (éi A2 IS- 280
Tt [”T DELETE 41TITLE T Change Addilion
HANL 4 2HAME ROLAM DO UTRATRA
STAEET ARUHISS 43STREETADDRESS | \5BL N.W. 29 O
G- 512 , 44C1TY-51-2P M JAMA, AL s
e ) DELETE 53 TILE T Change T Addition
NAME 5.2 NAME MA-P-I o G. Ga Re: A
SIHEET AUDRLSS sasRerTaopREss | VOB S0 2T BN
Civ-S1- 2 - saomvst-ze [Madmy L DBI6T _
i LT ofLETE 61 TITLE >3 [ crange — [ ] Addition
- 5.2 NAME VIRGILIO Mg LALES~ Dl'ﬁ'?— ¢S
SIREFY ADIRESS BISTREETADDRESS | 209 Suo 1 Ava 5/6 [?7
iy §1- 2P 84 CITY-S1- 2P MiAny B A1 2%

14. | da hereby certify thal the information supplled with this fiing doss not qualify for the exemplion slated in Section 119.07(3)i). Florida Stalutes. | further certify that the
information inchcated on this annual fer prsupplemantal annual report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that

the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name

on an atlachment with an address.

Nacio CGaaca #2871 30s- 815~ 119>

" BKINATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR 7 ! Date Daytime Phore #




