FILE NOW: FILING FEE IS $61.25 FILED

NONPROFRIT
CORPORATION
ANNUAL REPORT

1998
POCUMENT #

Corporation Name

F.AlD.S., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8)

Secretary of State

AWM

Princlpel Place of Busingss Mailing Addrass

397 S.W. 8TH STREEY 3. Date Incorporated or Qualified

3971 3.W. BTH STREET
SUITE 201 SUITE 201 1

CORAL GABLES FL 33134 CORAL GABLES FL 33134

4. FE| Number Applied For
650308118 Not Applicable
2. Principal Pigos of Business 2a. Maling Address 5. Certificate of Status Desired O $8.75 Additionat
;} ;G—l Fge Requlred
Suite, Ap1. ¥, etc. L_‘ Suito, Apt. #, etc. 6. Elaction Campaign Financing $5.00 May Be
;5] 27 Trusl Fund Contribution Addad 1o Foes
City & State City & State 7. 1s this nonprofit corporation a homeownars assockation?
23] 28] COves OIno
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] E 29 30 Personal Property Tax due June 30. Clves [INo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
81| Name
IGLESIAS, MARIA 82| Strest Address (P.0, Box Number is Nat Acceplable)
3871 S.W. 8TH STREET
SUITE 201 ' 83
CORAL GABLES FL 33134 sl o e

11, Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am lamiliar with, and accep! the obligations of, Soction 617.0503, Florida Statutes.

indicaled on this annual report or supplomental anny
officer or director of the corporation or the receiver o trust
Block 12 or Block 13 if changed, or on an attach

QIGNATIIRE-

with gn address.

SIGNATURE
Signdlure_Iypod o ponind nanie of regisinras aganl and o f appLcablo [NOTE: Registered Agent Sigralute required when reinstaling} DATE
1z, OFFICERS AND DIRECTORS 13, ADDITONGS/ICHANGES TO OFFICERS AND DIREGTORS 1N 12
TITeE [ {_] DELETE L1 TNLE [T Change L] Addition
NAME QROZCO, LUCIA 1.2 NAME
stReeT ADDREss | 3871 SW BTH ST, #201 1.3 STREET ADDRESS
CITy-§T- 2P CORAL GABLES FL 14 GITY- ST 2P
TILE PD [T DELETE 21TILE T Change L] Addilion
NAME FERNANDEZ, GIL 22 NAME
streeT ApbRess | 3BT 1 SW 8TH ST, #201 2.3 STREET ADDRESS
CITY-5T-2P CORAL GABLES FL 2.4CITY-57-2P
THLE 1] [T DELETE 31 TILE [T Change L Addition
NAME IGLESIAS, MARIA 52 NAME
sTReeT ADDRESS | 3BTt SW BTH ST.,.#201 3 STRAEET ADDRESS
OTY-51-2P CORAL GABLES FL 34.0ITY-ST- 2P
THLE T [T DELETE L1TME [T change [ Addition
HAME GRANA, JOSE 4.2 NAME
sTreevaDoress | 3971 SW 8TH ST.,#201 43 STREET ADDAESS
QITY-§T- 2 CORAL GABLES FL 44 CHTY- ST-71P
TME 3 (] DELETE 51 TITLE [T Ghangs ] Addilion
HAME BORGES, JORGE 5.2 NAME
seeTaooress | 3971 S.W. 8TH STREET, #201 5.3 STREET ADDRESS
CITV-§1- 2P CORAL GABLES FL 6.4 CITY-ST-21
TILE C T ofLETE 6.1 TTE JChange  [] Addition
NAME FRAGA, LAZARO 6.2 NAME
sTheer Aobress | 39871 S.W. 6TH STREET, #201 6.3 STHEET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 —~ £4CITY-ST-2P
14. Thareby cerlily that the informalion suppliad with this ffinghdoes not quallfy Tor tha exemplion stated in Section 118.07(3)(i), Florida Statutes. | further centify that the informaticn

repdrt is true and accurate and that my signature shall have the same legal effact as if made under oath; thal f am an
empowered 10 exocule this report as required by Chaptor 617, Florida Statutes; and that my name appears In

May 20 1998 8:00am

CRPECS7 (10497)



