FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT 5 ; - iz FLORIDA DEPARTMENT OF STATE T = ;
ANNUAL FEPORT Sendra - Moraram Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

1. Corporation Name

COORDINADORA SOCIAL DEMOCRATA, INC.

DOCUMENT # N46276 (4)
VAR ORBEE T

Principal Place of Businass Mailing Address
2801 PONGCE DE LEON BLVD 2801 PONCE DELEON BLVD 3. Date Incorporated or Qualified
SUITE 320 SUITE 320 i -”2711991
CORAL GABLES FL 33124 CORAL GABLES FL 30134
us Us 4. FEI Number Applied For
65-0309957 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
[21] 28] Fee Required
Suite, Apt. #, etc. Suite, Apt. #, efe. 6. Efection Campaign Financing $5.00 may Be
—2;| E‘ Trust Fund Contribution ] Added fo Fess
City & State City & State 7. Is this nonprofit corporation a homeowneﬁssociaticr‘?
[23] 28] O ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year lr&mgible
m El EI m Personal Property Tax due June 30, ] Yes No.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ LINO B. 82| Street Address (P.O. Box Number is Not Acceptable) "
2801 PONCE DE LEON BLVD .
SUITE 320 8
CORAL GABLES FL 33134 ’ 84| City FL 85| Zip Code »

11. Pursuant to the provisions of Section§ 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement far the purpose of changing its ragistered
office ar reglstared agent, or both, intha State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. 1 am familiar with, and accep! the obligations of, Section 617.050Z, Florida Statutes.

i

SIGNATURE . R . .
DATE

Sigoature, typed or printed nama of raglistered agent and title If applicabis. {NOTE: Registerad Agent signanua raqulred when reinstaiing)
12 OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
IME D | | DELETE 1.1 TIRE [ IChange L[] Additian
NAME BARBA, MANUEL 12 NAME
STREET ADORESS | 9510 SW 30 TERRACE 1.3 STAEET ADDRESS
CITY-S7-71P MIAMI FL 33165 1.4 CITY-5T-2IP e
TITEE D [T orLETE 21TME [T chenge 1 Addition
NAME FERNANDEZ, LINO B. . 2.2 NAME
s aoness | 414 BARBAROSA 23 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 2. 4CITY-5T- 2P ]
TE D [ ] DELETE 3.1 TILE [_IChange [ Addition
NAME MARTINEZ VENEGAS, EMILIO 32 RAME
sTreeT ADoRess | 9470 SW 9 TERR 3.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 34, GITY-ST-2IP .
TMLE T DeLETE 4.1 TILE [J change [T Addition
NAME 4.2 NaME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-21P 44 0ITY-ST- 7P o
THLE ] DELETE 51THLE L] Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY- 5T-2IP 54CITY-5T-2P
TINE L1 DELETE 6.1 TITLE EJ Change [T Additien
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDAESS
CY-57- 2P 6.4 CITY-57-2P

14, I hereby certify that the information supplied with this {iling does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further cartify that the information
Indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of tha corperatiop or the receiver or trustee empowared to execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, gr on an gitachment with an address,

SIGNATURE: T eIN1 =Vl v B

CR2E0S7 (10/97)



