2004 NOT-FOR-PROFIT C

ANNUAL REPORT (AR)

ORPORATION

DOCUMENT # N5g927*

1. Entity Name

CONCERNED CITIZENS OF WEST DADE, INC.

Principal Place of Business

13391 SOUTHWEST 26TH TERRACE
MIAMI FL 33175

13391 SO
MIAMI FL

Mailing Address

UTHWEST 26TH TERRACE
33175

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 021 ****g1.25

TIVIUVLOU

MATOS GABRIEL
13391 S.W. 26TH TERRACE
MIAMI FL 33175

Street Address (F.0. Box Number is Nol Acceptable)

City

FL ! Zip Code

the obligaticns of registered agent.

Gotirif/ Woatss

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

1/2/ 04

Slgnam:e yped or printed name of ragistered agent anct il

it applicable

(NOTE: Regisiered Ageni signature regured when reinsiating)

BATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ] Delete TTLE [JChange [} Addition
NAME MATOS, GABRIEL KAME
STREET ADDRESS | 13391 SW 26TH TERR. STREET ADDRESS
gny-st-zp |MIAMIFL 33175 CITY-ST-21P
TITLE VP [ Delete TITLE O change [ Acdition
NAME CASTRO, FULGRNCIO e
STREET ADDRESS | 2430 SW 127TH CT STREET ADDRESS
orv-stzp  |MIAMIFL 33175 CITY-5T-2IP
THLE T [ pelete TITLE [} Change l'_'i Addition
R FELIPE, LUIG ™=~ - remmss = o ~ e - v -- e . o - -
STREET ADDRESS (2811 SW 137TH CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL.33175 . . CITY-ST-41p - e el L
TILE S _ O petete TITLE O Change ] Addition
o SANTOYO, GUADALUPE NAE
StheeT appaess | 2959 SW 134TH AVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33175 CITY-ST-2IP
LF "
TITLE . Delet TILE Change Addition
e FERNANDEZ, MANUEL L Dot e Ocrange [ Addi
sTReET ADDREss | 12940 SW 21T ST STREET ADGRESS
orv-stze | MIAMIFL 33175 CITY-ST-2P
THLE v Delete T MR gx - v lC EN TE  REcChange [ Addition
HAME NDEZ, BENJAMIN NAME ’ s 7 Eﬁ/? FEE.
(33K . RETE 7
STREET ADDRESS STREET ABDRESS . -
\giy-st-ze cvestae | M1/ /’7/// £ /. 3)) /75

3

12 | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119, 07(3}(|) Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that Lam an officer or director
of the corporation or the receiver or ruslee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2P5- 5746580

cn\a:nged or on an anach%wnh ali other like empowered.
SIGNATURE: w7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2/

Daytime Phone #

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
- NO T APPL'CABLE ___|Not Applicable..|..
. e o e e | S S O A =3 e ST "*F. Pt — et -
s i e Country 5. Cerlificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e = Name

-



