FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e L FLORIDA DEPARTMENT OF STATE Mal’ 26 1 997 8 Ooam

CORPORATION Gandra B. Mortham

ANNUAL REPORT Socretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N46276 (4)

1, Corparation Narma

COORDINADORA SOCIAL DEMOCRATA, INC.

RN R

Principal Place of Business ’ Mailing Address
2645 DOUGLAS RD 2645 DOUGLAS RD
SUITE 301 SUIEe C’gl BLES FL 501302
3-2744 RAL GABLES FL -2744
3gRAL GABLES FL 331332 SCS) $ 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
2| 2801 Brce de Leon Blvd. (562801 Ponce de deon Bled. 650309957 Nat Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. - $8.75 Additionat
r@ Sers 7‘6 324 15‘”7;6 3220 5, Certificate of Status Desired ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
;5] Cﬁl’d / éﬁ b/a"_s . A7 .'Ts] Ct’ reaf 60 & éj, A/ Teust Fund Contribution J Added 1o Fees
Zp Country Zip Country 8. This corporation has kablkity for intangibla tax under 5. 189.032,
rzﬂ J3/3«y 5] U5 ;E] 333y _331 a9 5 Florida Statutes Cves Ono
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
&1 Nama/:~ Z
2rnandez, Line B.
FERNANDEZ, LINO B. B2| Street Address . Box Number is Not Acceptable)
2645 DOUGLAS RD 280) Lonce de deon Blvd
83
SUNE 301 Serrfe Bzo
MIAMI FL 33133-2744 8] Ty 35T 70 Code
Corgl Gables FL | |33/34
11, Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered

ofice or registered agent. or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | arm Famiar with, and accept tho obligations of, Section 617.0503, Fiorida Statutes,

CR2E037 (9/96)

SIGNATURE
Higuanie tyyed or printed name of rogisinred ager and title il applicable. (NOTE: Regi Agent sigi requlred when inG) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONG/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e ] D [T DeLEnE 1HIRE J Change™ [ Addition
NAME BARBA, MANUEL 12 NAME
sieeranoness | 9510 SW 30 TERRACE 1.3 STREET ADDRESS
BY- 512 MIAMI FL 33165 14 CITY-SF- 2P
TIE D T oeLETe 2.1 TTLE [T Crange LT Addition
NAME FERNANDEZ, LINO B. 22 KAME
stiter noress | 414 BARBAROSA 23 STREET ADDRESS
CITY-51-2P CORAL GABLES FL 2. 4CTY-$1-2P
TILE D [T oELETE 31TILE [J change [T Addition
Nai MARTINEZ VENEGAS, EMILIO 3.2 NAME
steeer anoress | 9470 SW 9 TERR 2.3 $TREET ADURESS
| cirv-s1-2¢ MiAM! FL 34.CTY- 51- 2P
TIE 7 DEcETE 43THLE [T Change [ Adcition
NAKE 4.2 NAME
STAEET ADDAISS 43 STREET ADDRESS
crvestae | 44 0IY-5T-2IP
TE [ToieTe SATILE [ Change [ Addition
NAME 52 NAME
SIREET ATORESS 53 §TREET ADDRESS
CITY-S1-21P 54 CV-S1-2P
TILE T DEETE B TILE [T Change 1] Addition
HAME 6.2 NAME
STRELT ABDAESS 5.3 STREET ADDAESS
omy-st-mp | 64 0TY-ST-2IP

14. 1 do hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify tha! the
informaton indicalod on this annual report o supplemental annual rapor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Black 12 or Efock 13 it changed, or on an atlachment with an address.

SIGNATURE:" 7L i i AIGEY Barba  34c/57  (B05)350-7¢32

SIGNATURE AND TYPED OR PAI! PP BIGHING OFFICER OR DIRECTOR ¥ Date = Daytima Phone ¥ (026747




