. eud NOW: FILING FEE IS $61.25

] NONPROFIT . FLORIDA DEPARTMENT OF STATE
: CORPORATION : Sandra B. Mortham
H ANNUML REPORT

acrelary of State 4 l
b ) 1996 DIVISIC?N OF coa‘hsomnoms F ‘ L_ E D
POCUMENT # N4672 (7) 9B APR 23 MM 11256
ASOCIACION IDEOLOGICA-COMBATIVA DE EX-PRESOS POL CRETARY OF STATE

N

Principal Place of Businass

| g REINSTATEMENT 5, 6%
i SUITE 18 SUITE 1-B / - a
i MIAM! FL 3314
‘E ’ WIAMI FL 33145 5 3. Date Incorporated or Qualified 3a. Date of Last Report
! 01/07/1992 07/28/1995
! 2. Principal Place of Business 28. Malling Address 4. FEI Number Applied For
- ] 25 650185560 Nat Applicable
Sutte, Apt. #, atc. Suite, Ant. 4, etc. i
ulte, Apt. ¥, @ vile, At #, el 5. Certificate of Status Desired |} $8.75 Additonal
22 m Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 “2;} Trust Fund Contribution Added to Fees
_ 2ip Country 2p Country 8. This corporation has liability for intangible tax under s, 199,032,
?4-[ ;E] —?ﬂ 35] Florida Statutes [ ves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LIMA, MARTHA 82| Stres! Address (P.0. Box Hrhel MU?%&P I}'l e 3
3178 1-B, CORAL WAY L R e T e
MIAMI FL 33145 83 LS ST 2
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ahove-named corporation submits this statament for the purpose of changing its registered office
or registerad agent, or in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, snd accegt the! obligatigns of, Soction 617.0503, Florida Statutes. a / / /
SIGNATURE [ _ Z‘ 02‘ ?
Signatire, typed o prictod nan ﬂ]n rogislored agont andd It if a1y 4eabla NOTE: Ragisterad Agorl s-gnature reqairad wher reinstaling) DATE T L4 ™
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lo me [CHQELETE 14 TTLE {Change [ Addiion | =
¢ | e 1.2 NAME I~
v "] STREET ADDRESS 1.3 STREET ADDRESS l.8u
5. | gimy-st-ze 14 CTY-5T-2P &
TLE [JDELETF 21TIIE Echange [ Addition | ©
NAME LIMA, MARTHA 22 NAME
steeerAporess | 3178 1-B, CORAL WAY 2.3 STREET ADDRESS
| cnv-srae MIAMI FL 33145 2 4C0Y-57-2IP
} TE 8 DRpELETE 31 TITLE [1%nange [ Addition
1o e LAS-HMA— 3.2 NavE
£ | smeevaporess | . DR #1104 3.3 STREET ADORESS
Y Lomvstae | MIAMHRL-8383— 34.0Y-ST-2P
ILE ] 7 i 7 CODELETE £1TITLE ‘Clchange [ Addition
NAME V’VIAU (/‘QSTE”’O I/D 4 2 NAME
STREET ADDRESS .f.) JO i{u‘) C? 067 . 43 STREET ADDRESS
EITY-ST- 2P M { A o 323, 14 B 440TY-5T-2P
TE -~ = [ CJDELETE ST ClChange [ Addition
" PWieewt e PRy e
, w )/ 5.2 NAME
STREET ADORESS 3 (78 @y /l—f_ 3 4 - 5.3 STREET ADDRESS
iy -sT-2p Mipsu! = 3 sHN b4 GITY-51-21P
T [CJDELETE 6.1 TITLE {Cchange [ Addilion
] e 52 NAME
L. | smee aoness 63 STREET ADORESS vl
i { Cy-ST-7IP 64 CITY-ST-7IP

14. | do hereby certify that the Information suppliad with 1his Fing is voluntarily fumished and dees not gualify for the exemption stated in Section 119.07(3)(K), Florda Statntes, | further
certify that tha Information indicated on this annugal feport or supplemental annual report is trua and accurate and that my signature shalt have the same legal effect as if made undor
oath; that | am an officer or diractor of the coprratibn or the receiver or trustes empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my hame
appears In Block 12 or Block 13 if changed, g1 attachment wilh an address.

| SIGNATURE: O2/02/% Car)3suA

BIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFIGER OR DIRECTOR Date Davtnm Erors §




