FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ; FLORIDA DEPARTMENT OF STATE
Sandra B. Horlhams Feb O 5 1 99 8 8 : OO am

CORPORATICN
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # N47736 (6)

Corporation Name

BURO DE INFORMACION DEL MOVIMIENTO DE DERECHOS H

UMANGS G VAN

I 1

w K APRAT,

MG AR

Principal Placse ol Businass Mailing Addrass
.| 999 80. BAYSHORE DR 999 50. BAYSHORE DR. 3. Date Incorporated or Qualified
APT. 2008 APY. 2008 o
MIAMI FL 33131 MIAMI FL 3313
4. FEI Number Applied Far
6503209724 Not Applicable
4. Princlpal Place of Business 2a, Mailing Address .
i P o 6. Certificate of Status Dosred ] $8.75 Addiional
21 m Fes Requirad
Sulte, Apt. #, etc. Suite, Apl. #, slc. B. Flection Campaign Financing $5.00 May Bo
22 [27] Trust Fund Contribution 0 Added to Fees
City & State City & State 7. s this nonprofit carporation a homeawners essocialion?
23' ;I Oves Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E 26 _2;| ;I Parsonal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BONILLA, ELIGIO 82| Steel Address (P.0. Box Number is Not Accepiable)
945 SW. 176TH AVE.
: PEMBROKE PINES FL 33020 83
84| City FL 85| Zip Code

office or regisipred agent, th, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
lliar ccept the ?mations of, Saction 617.0503, Florida Statutes.

L1609 BpoyLbh //teﬁw

agent. [ gm f
SBIGNATURE

1. Pursuant to the provisions of Bactions §17.0502 and 617,1508, Florida Statuies, the above-named corporation submits his statement for the purpose of changing its registered
.arg a
LY

*

CR2E037 (10/97)

Slgnalura, typed of prinlad name of rogistq‘ad agant and iitlo it spplicabla {NQTE Regislared Agenl sigralure required when reinslating) 13
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] pecETE 11 FTLE [T changs T Addition
| e HIDALGO, ARIEL 1.2 NANE
.| sweeraporess | 998 S0. BAYSHORE DR., #2008 1.3 STREET ADRESS
CiTY-51- 2P MJAMI FL 33131 1ACITV-5T-2P
TMLE ) [T DELETE 23 TME [T Change [T Addition
NAME HIDALGO, TETE MACHADOD 22 NAME
sTReeT anoress | 998 50. BAYSHORE DR., #2008 23 STREET ADDRESS
oY~ §T- 2P MIAMI FL 33131 2 4DITY-5T-7P
S e or [T DELETE 31TMLE L] Change [T Addition
L BONILLA, ELIGIO 32 NANE
seer aooess | 941 SW. 176TH AVE. 3.3 STAEET ADDRESS
L pomv-st-ze | PEMBROKE PINES FL 33020 34 CITY-5T-20P
~ | TME VP LJ DELETE 41TITLE LT chenge T[T Addition
HAME ROQUE, MALHERBE R 4.2 NAME
sTReeT ADDRess | 3000 SW 106TH AVENUE 43 STREET ADDRESS
CITY-S1-7IP MIAMI FL 44 CI0Y-57- 2P
TITLE ) [ DeLETE 5 TILE [Ichange T Acgition
o | e ALVAREZ, OSCAR 5.2 HAME
| sweevaophess | 319 SW 48TH AVENUE 53 STREET ADDRESS
P | om-st-ze | MIAMIFL 54 CITY-51-2IP
* | wme v [J peete 8.1 TITLE [ change [T Addition
| NamE GRANDIO, MERCEDES A 62 NAME
t | sweeTanoRess | 15430 SW B2ND LANE APT 622 $.3 STREET ADDRESS
o Giry-st-ze MIAMI FL 64 CITY-ST-2IP

4. [hereby certify that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
Indicated on this annual reporn or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporalion or tha receiver or trustee empowared to execule this report as required by Chapter 617, Fiorida Statutes; and that my name appaars in

Block 12 or Block 13 if changed, of or%@”ﬁw addiess.
SIGNATURE: A . 7 &27 . i @ d. 72 /42




