FILE NOW: FILING FEE IS $61.25 FILED

CORPORRTION FLORIDA DEPARTMENT OF STATE Mar 27 1998 8:00am
ANNUAL REPORT

1998 ONVSION OF GORPORATIONS Secretary of State
POCUMENT # N93000005176 (3)

Corporation Name

STO. NINO (SINULOG) OF SOUTH FLORIDA, INC.

Princlpal Place of Business Mailing Addross
8130 NW 47 DR 8180 NW 47 DR 3. Date Incorporated or Qualified
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
us us 4. FEI Number Applied For
650453492 Not Applicable
2, Principal Placs of Business 28, Mailing Address 5. Centificate of Status Desired 0 $B.75 Additional
21 % Foa Regulred
Sulle, Apt. #, atc. Sulte, Apt. #, elc. 6. Election Campaign Financing $5.00 may Be
22 ;ﬂ Trust Fund Contribution D Added 1o Faes
City & State City & State 7. s this nonprofit corporation & homeowners association?
23] 28] Oves o
Zip Country Zip Country 8. This corporation owaes or has paid the current year Intangible
24] 25] 20 0] Personal Property Tax dus June 30. [l ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LM, PRECY 82| Street Address (P.0O. Box Mumber Is Not Acceptabla)
8180 NW 47 DRIVE
CORAL SPRINGS FL 33087 83
84| City 85| Zip Code
FL "]

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stetules, the above-named corporation submits this statement for the purposs of changing its registerad
office or reglstered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s beard of directors. | hereby accept the appointment as ragistered
agent, | em familiar with, and accep! the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signature, typad o printed narma ol fegisterad agent Bng lille i applicably [NQTE: Registerad Agant signature roqulred when raingtating) DATE

12 OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TITLE [l Change 3 Additien
NAME LiM, PRECY 1.2 NAME

steeevaooness | 8180 NW 47 DR 13 STAEET ADDRESS

crv-sr-2e | CORAL SPRINGS FL 14 GITY-ST-2P '

TITLE ™D ] oELETE 21TLE [ JChange ] Addition
NAME POBLETE, EMELINA G 22 NAME

sTreeTanoress | 3257 NW 102 TERRACE 2 STREET ADDAESS e

CITY -§1-2F SUNRISE FL 2.4 GITY-§1- 2P

TITLE SD [0 oeete AATLE O Change ] Addition
NAME BARRAS, DENCY S B2 NAME

smeevaporess | 5180 SW. 19TH STREET 3.3 STREET ADDRESS

CAY-57-21P PLANTATION FL 33317 34.CITY-ST-2P

T ] T DELETE 41TILE " JChange L Addition
NAME SABARILLO, JOE 4.2 NAME

sreeT aporess | 4700 N.W. 99TH TERRACE 43 STAEET ADDRESS

CImY-§7-21P CORAL SPRINGS FL 33071 44 CTY - §T- 2P

TITLE D [T ofLETE 5.1 TILE _ [ change  T] Addition
NAME BATTAD, ALEXANDER B 52 NAME

smeeTADoRess | 10141 NW 24 CT 5.3 STREET ADDRESS

CITY-51-2P SUNRISE FL 5ACITY-5T-2IP

IELE T DELETE B TILE [F Change ™ [ Addition
NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 64 ITY- 5T- 2P

4. 1 hareby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Flprida Statutes. | further gertify that the Information
Indicated on this annual report or supplemental annuat refgorlig true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or direcior of the corporation of the receiver or trusfas efpoyered,lo execute this report as required by Chapter 617, Florid tutes; and yhat my name appears in

Black 12 or Block 13 if changed, or on an altachment 1"-7 & qi
SIGNATURE: DQ’




