FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1999

~ Apr 12,1999 8:00 am
ecretary of State

04-12-1999 90048 034 ****61.25

DOCUMENT # N50927

1. Corporation Name -

CONCERNED CITIZENS OF WEST DADE, INC.

/

Principal Place of Business Maifing Address . / :

13391 SOUTHWEST 26TH TERRAGE / 13391 SOUTHWEST 26TH TERRACE

MIAMI FL 3375 MIAMI FL 33175

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

m 2] 09/21/1992

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] } [27] . e e _NOT APPLICABLE. .. .. ... Not Applicable

- i . - o

City & State ity & State 5. Certifcate of Status Desired | 58'75 Adqltlonal
;ﬂ . _2;‘ Fae Required
_[ Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
2.

. [25] 2]

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Name

10. Name and Address of New Reglstered Agent

/ .

MATOS, GABRIEL

Streat Address {P.0. Box Number is Not Acceptabla)

13391 S.W. 26TH TERRACE
MIAMI FL 33175 8
‘ 84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flotida Statutes, the above-named corporation 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. I hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.
SIGNATURE

Slgnature, typed or printed ;’iﬂmu of registered agant and titte if epplicable. {NOTE: Registered Agent signature requited whan reinstating) | DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS 1N 12
e P ‘ [ DELETE 11 7ME ClChange T Addition
NAME MATOS, GABRIEL . / 12 NAME
streeraooress| 13391 SW 26TH TERR. 1.3 STREET ADORESS
CITY-ST-ZP MIAMI FL 33175 14 CITY-ST-ZP
TME VP [] DELETE 24TME [OcChange [ Addilion
NAME RODRIGUEZ, USARDO / 22 NAME :
smeeTavoress| 14201 SW 31ST STREET 23 STREET ADORESS
CITY-ST-2P MIAMI FL . 2.4 CTY-ST-2P
TME T ) . [] DELETE 31 TME [ClcChange [ Addition
NAME FELIPE, LIS 32 NAWE
smeevaporess| 2811 SW 137TH CT. / 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33175 34, CITY-ST-ZP .
TME [ ‘ : ] DELETE ALTIE [JChange  [] Addition
NAME RODRIQUEZ, TERESA / 4.2 NAME
sTReeT aporess| 14201 SW 18T ST . 43 STREET ADDRESS
crv-st-ze | MIAMI FL 33175 44CTY-ST-2P .
TME D [T DELETE i 51 TITLE [JGhange [ Addition | .
NAME FERNANDEZ, MANUEL J 52NAME . / '
STREET ADDRESS ae < saswesTaooress| A2 4 40 SWo 2yt S
orv-st.ze | MIAMI FL 33175 . SPOAEIS SACTY-ST-2P - ‘
e D O DELETE 61 TME ClChange L] Addition
NAME VICENTE, MARIANA / E2NAME
streeT aoDRess| 13341 SW 26TH TERRACE 83 STREET ADDRESS
CITY-ST-2IP MlAM] FL 6.4 CITY-ST-2IP

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0034418

~— —__CR2E037 -(11/98)

Block 12 or Block 13 if changed, or ofygn attachmegnt with an address, with all other like empowered.
SIGNATURE: %ﬁ'& RS REREURETEC

SIGNATURE AND TYPED OR PRINTED Sl

o /foe/aa (o225 =70



