FILE NOW: FILING FEE IS $61.25

FILED
May 09 1997 8:00am

1997

bt

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g h Sandra B. Mortham
ANNUAL REPORT % Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namoe

N51416  (8)

IdlSPANlC-AMEHlCAN DIABETES FOUNDATION CORPORATIO

Principal Place of Businoss

113335 SW. 42MD 8T
| MIAMI FL 33175

Mailing Address

P.O. BOX €54503
MIAMI FL 33265-4503

Secretary of State

T

22]

27]

5. Cerlificete of Stalus Desired X

3. Date Incoréloratad or Qualified | 3a. Date of Last Hegort
10/09/199
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
m ;a 5023 Net Applicable
Sulle, Apt. #, elc. Suita, Apt. #, etc. $8.75 additional

Feo Required

City & Stata City 8 State 8. Election Campalgn Financing $5.00 May Be
23 —2F| Trust Fund Cenlribution Added to Fees
Zip Counlry Zip Gountry 8. This corporation has fiability for intangible tax under s. 199.032,
[24] 25 9] [30] Florida Statutes O ves [JNo
“ 9, Name and Address of Currenl Reglstered Agent 10. Name &nd Address of New Registered Agent
B1| Name
POMAR: ARMANDO V. 82| Streel Address (P.O. Box Number is Not Acceplable)
13335 S.W. 42ND ST
MIAMI FL 33175 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, tho above-named corporation submits this slaternent for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of direclors. | hereby accept the appointment as regisiered
agent, | am lamiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (9/96)

1 am an officer or director of the corporation or the recelver or trustee ermpowered {o execute this
appears in Block 12 or Biock 13 if changed, or on an altachment with an address.

A Lf_:-.m_fi/ﬂ:.u...m CE L ’ o

SIGNATURE
Bignature, lypod of prinled namo of ragistered agent and title I ap)licablo {NOTE: Rogistared Agent signature reguired whon teinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TMLE CPD ] bELETE 11 TITLE [Jchangs [ Addition
NAME POMAR, ARMANDO V 1,2 NAME
seetapdress | 9782 W FLAGLER ST 1,3 STREET ADDRESS
BITY -5T- 2P ?l_AMl FL 33135 1,4 CITY-5T-21P
TIILE D T oELETE 2104 [ change [ Asdition
NAME BREMER, JOSEPH 2.2 N
stReerapbress | 1814 SW 1ST ST 2.3 STREET ADDRESS
ciry-S1-2 MIAM! FL 33135 2.4 CITY-ST-21P . N
TmE D [ oEteTe 1ITLE Drrecto [T Change mddilion
g ARGUELLO-SANCHEZ, JOSE E o | Brown, Gliafon &, o B
sacerapoess | 351 NW LEJEUNE RD STE 105 LISTREETADORESS | a7 Za® ﬂl}w Jusin "
orv-stae | MIAMIFL 33126 24 CY-S1-27 IVﬁI& Mo emely, [7 177
THLE D MELETE 417T00LE Dirovter Change Addition
HAME BORYS, DAVID 4.2 NAME ASTORA 24
staeeT anoress {10737 W. FLAGLER ST. 43 STRECT ADDRESS 6” 2.0 s W .) z ‘isc rﬁqf (,1{7" 125;3
CITY-51-2P IAMI FL 33174 4400Y-51-2F | Mty ot peg 2
me g‘ I BELLIE SATILE adait o s 22786 [T Change L1 Addition
KAME LEAL, ALEIDA 5.2 NAME
sweeraporess | CfO WOBA 2828 CORAL WAY 5.3 STREE) ADDRESS
CITY-$1-2P MIAMI FL b4 CITY-T-2IP
TITLE D [ oeLere BATILE [ crange [T Aadition
NAVE FLORES-VILAR, LUIS J 62 NAME
steetaporess | CONDOMINIO PARQUE DE LAS FUENTES, APT. 108 63 STREET ADDRESS
OITY-§T- 2P HATO REY PR 00918 6.4 CITY-51-2P
14, | do hereby certify that the information supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

s requiregeby Chapler 617, Florida Stalutes; and that my name

PRy ey ST Py




