FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Kathorine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FILED

Mar 06, 1999 8:00 am

Secretary of State

1999

: 03-06-1999 90031 047 ****70.00

DOCUMENT #

1. Corporation Name

CIATION INC.

N93000004561

FLORIDA NATIONAL COLLEGE STUDENT GOVERNMENT ASSO

Principal Place of Business

11373 W. FLAGLER ST. #207
MIAMI FL 33174

Mailing Address

11373 W, FLAGLER ST. #207

MIAMI FL 33174

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 10/04/1933
d——rQuiterApt-doate meomre s o s ——wm o e Suite Apt-#oete = - - o0 = o ameome— =4.-FELNumber= Applied-Fora==:}
22) |27] 650452124 Not Applicable
City & Stat City & Stat iti
a4 g 4 e 5. Certifcate of Status Desired ‘R $8.75 Additional
E] m Fee Required
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 May Be
m EI . 29 Elﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
VENDRELL, CANDIDO C 82] Swest Address (P.O. Box Number is Not Acceptable)
4206 W 12 AVE 5
HIALEAH FL 33012
84| City FL 85{ Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the chligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed name of registered agsnt and tithe if applicabls. (NOTE: Registered Agent signature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L1 DELETE 111MLE OcChange  [JAddition
NAME VENDRELL, GANDIDO 12 NAME
STREET ADCRESS| 4206 W 12 AVE 1.3 STREET ADDRESS
CITY-8T- 2P HIALEAH FL 33012 14 CITY-ST-21P
TmE D [J DELETE ZA TLE ClChange [ Addition
NAME ALFONSQ, JORGE 2INANE
|- STREETADORESS | £840: G W 40TH. ST 2 STREET ADDRESS PSP S YRS S
crv-st-zp | MIAMI FL 33155 2. 4CITY-5T-2P
TME D [ DELETE 31TINE CdChange [ Addition
NAME SANCHEZ, OMAR 32 NAME
sTREETADDRESS| 11373 W. FLAGLER ST. 3.3 STREET ADDRESS
CIY-§T-ZP MIAMI FL 33174 34, CITY-ST-ZIP
TILE [J DELETE 4.1 TME [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8Y.ZIP 4.4 CITY-ST-2IP
TITLE L) DELETE 51TME [Cchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-571- 2P 54 CITY-ST-ZiP
TME ] DELETE 61TME [IChange  [3Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P 64 CITY-ST-ZP

14,7 hereby cartify that the information supplied with this filing does not qualify for the exemption stated 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 accurate snd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wilh/an address, with all other l

SIGNATUR

22-23-F 202

Daytime Phona #
oy Y]

1004

g

'
v
|

CR2E037 .{11/98).

L

LE S



