FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
CORPORATION Katherine Harris May 1 1 ’ 1 999 8 y OO am g
ANNUAL REPORT Socretary of Stas Secretary of State
1999 DIVISION OF CORPORATIONS 05-11-1999 90027 049 ****70.00
DOCUMENT # N94000002229
1. Corporation Name
CENTRO CULTURAL LATINOAMERICANO INC. o
Principal Place of Business Mailing Address
5470 TRIPHAMMER ROAD 5870 TRIPHAMMER ROAD !
e e s e i INREIRIIA
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
[24] 261 05/02/1994 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
122 —— 127 : - | — 650579660 [ TNot Applicable :
= City & State 2l City & State 5. Cortfoato of Status Desred BT $2-;i :;jirt;c;nal |
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be :
Z;I fg_sl El m‘ Trust Fund Contribution - Added to Fees i !
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent :
81| Name
CENTER FOR MINORITY HUMAN SERVICES 32| Street Address (P.O. Box Number is Not Acceptable) l i
PROVIDERS INC., %ELSA GIBBONS !
301 BROADWAY, SUITE 300 83 f
RIVIERA BEACH FL 33404 84| City FL 85! Zip Code

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 obligations of, Section 617.0503, Florida Statutes.

1

|

. i

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered I
i

i

i

SIGNATURE Signature, typed or printed name af registerat agent and ttle if applicable. [NOTE: Ragistersd Agent signature required when reinstating) DATE o 1
1Z. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE SD (J DELETE 1ATIMLE SD ClChange  []Additon | = J!
NAME PATINO, MARLENE 12 NAME Carlile Sonia 54
swreetaooress| 418 TH LN GRACES CITY usrestaoress| 993 Springdale Cr. 3 i
CITY-ST-ZIP LAKE WORTH FL 33463 14CITY-§T-ZP Lake Worth, F1.33461 B s
TITLE PD ] DELETE 21 TMLE PD [JChange  [1Addtion | O §i-
NAVE MERCADO, OLGA 22NANE Carmen Ayala i
streevAnbress| 4919 PINE KNOTT LINE zasmeEETaODRESS| 10871 52nd Stred, Suite 4 1 :
cmv-stze | W PALM BEACH FL 33417 2 4 CITY-5T-2P Sunrise, F1.3351 i
TME k1) [Z] DELETE 3.1 TIMLE TD []Change  [C] Addition 3
- %viu&cﬁ%%ﬁi DR N e omers| 20Ea Jorge |
STREET ADD 33
3243 Prince Dr.
cnv-st-zp | PALM BEACH FL 33408 44, CITY-5T-2P ] ake Worth, Fl.33461
TLE VPD [ DELETE +1TITLE ; PD v [lChange [ Additon |
N VALDES, GABRIEL 42N Celia Di'Giacinto i
street aporess| 3310 FOREST HILL BLVD S STE C225 I3STREETADDRESS| 833 Colonial Rd. 5
grv-stze__ | WEST PALM BEACH FL 33406 44 CITY-§T-2P Wost Palm Beach. Fl.33405 J
TILE D [J DELETE 51TMLE D T T ’ LlChange L) Addition 3
NAME ANAYA, CATHY 52 NAE Mari : 3
aria Eliana Lopez
sweeaporess| 673 CONNISTON RD 53 STREET ADORESS 817 Mango Dr. i 1
CiY-ST-ZIP WEST PALM BEACH FL 33405 S4ciry- ST 2P Wb Doalm RBaoelh B, 33415 ' i
TME D D DELETE 5.1 TITLE Bc oo L LIt Do Ty = =4 JD c%é'r’\ge IjAddiu'on ] -E
NANE VILLA, NUBIA B2NAME ; . . {
s 0 GRORDWA s Yarks Bugenia Jazaniilo |
crv-stzp | W PALM BEACH FL 33407 64 CTY-§T-2P -
T4, Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 1}, Florida Statutes. | further certify that the information a-
indicated on this annual repoit or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an ;

“officar ‘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 I |

"'1.5'09'5:512 pfj_l?]eg{( 1-.3 ifjchanggd, or on an attachment with an address, with all other like empowered. H
SIGNATURE: " /72 S {#eme DUIRED 4$-28-79. g

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




