- FILE NOW: FILING FEE IS $61.25
NONPROFIT tq”m{’ "N FLORIDA DEPARTMENT OF STATE
CORPORATION Ry Y

: Sandra B. Mertham
ANNUAL REPORT !

1996 _.
DOCUMENT # N46276 (4)

1, Corporation Name

COORDINADORA SOGIAL DEMOCRATA, INC.

Ll Secretary of State
DIVISION OF TOHPORATIONS

NIV R WOURAT IR

Principal Place of Business Mailing Address
2645 DOUGLAS RD 2645 DOUGLAS RD
SUITE 3 SUITE 301
CORAL GABLES FL 33133-2'¢4 CORAL GABLES FL 33133-2744
us us 3. Date Incorporated or Qualifisd 3a. Date of Last Report
11f2711991 03/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 650309957 Not Applicable
Suita, Apl. #, etc. Suite, Apt. 4, alc. iti
. APt #. @ uite, Apt. 4. elc 5, Cerlificats of Status Desired 0 $8.75 Additional
El E] Fae Required
City & State Gity & State 6. Esection Campaign Financing 0 $5.00 May Be
rz—ﬂ Ej e Trust Fund Cantributian Added to Fees
Zip Country Zip Country 8. Tnis carporation has liability for intangible tgx under 5. 189.032,
[24] 25 |29] 30 | Forida Statutes O ves Kno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
Femmu UNO B. 82| Stect Address (P.O. Box Number is Not Acceptable)
. 2645 DOUGLAS RD
SUITE 301 83
MIAMI FL 33133-2744 8a] City 85| Zip Code
. FL

19. Pursuant ta the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the anove-named carporation submits this staterent for the purpose of changing its registered office
or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obikgations of, Section 817 0503, Flarida Statutes

SIGNATURE
Slgrature tyoed o printed nar e cf regstintd agent ad it 1 ap i, Al (MOTE" Rexgistarest Ageryt sgratura réqured whin rainglatng! DATE ’LF)-
::L.E 5 OFFICERS AND DIREGTORS - 113.” : - ADDITIONS CHANGES, 10 GFFICERS ANEE DIE:\EE cl onshqu Awd ’;t g
VR hange iton e
NAME CLAVLID? 1.2 NAME Mk"lu&l" &*ﬂ.b“ % E
STREET ADDRESS H A A T3 1.5 STREET ADDRESS &0 5w 20 TTEREH g
CiTe-$1-2 (oy] 140HTy-51-21P lawwt' e Adle S &
TYLE D [JDELETE 21TTLE [change [ Addition | O
NAME FERNANDEZ, LINO B. 22 NAME
steer aooress | 414 BARBAROSA 23 STREET ADDRESS
Cily-§T-2P CORAL GABLES FL 2 4ITY-ST-2P
TITLE D [JDELETE JUTITLE {JChange ] Addition
NAME MARTINEZ VENEGAS, EMILIO 32HAME
swheeT aDokess | B4TC SW 9 TERR 33 5TAEET ADDRESS
CITY-S1-2P MIAMI FL 34 OTY-S1-2P
TILE [JDELETE 41TIME [thange [ Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST- 2P 440TY-ST- 27
TITLE [CJDELETE 51 TITLE [OCharge [ Addition
NAME 52 NAME
STREET ADORESS § 3 STREE| ADDRESS
CITy-S1-2IP 54CTY-51-7P
TITLE DELETE §1TTLE Change dition
NAME N §.2 NAME 3':":!':":[1 89?'3%39 ?
STREET ADDRESS £ 3 STREET ADDRESS __DB"IUS"! 3E--01018--012 |
CITY-ST-2IP 64 CITY-5T-2IP *HE1 . 25 i

14. 1 do hereby certify that the information supplied with this filng is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)k), Floriga Statutes. | further
certify thal the information indicated on this annual repart or supplemeantal annual report is true and aceurate and that my signatura shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes: and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address

SIGNATURE: e = Potlrrae) Por ‘-?/‘",’/% Sfoard)asz-7¢32

T BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR < Daytime Fnore #
—




