- FILE NOW: FILIN

G FEE IS $61.25

FILED

"™

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata

HAPTER. INC.

1998 Nyt o DIVISION OF GRPOR#TIONS
POCUMENT # N94000002565 (9)
HISPANIC HARLEY OWNERS CLUB ~ SOUTHERN FLORIDA C

Principal Place of Business

Malling Addrass

T

8720 SW 7TH §T P O BOX 164412 3. Date Incorpotated or Qualified
MIAMI FL 33144 MIAMI FL. 33116
us
us 4. FEI Number Applied For
650501963 Not Applicable
2. Pgncipal Place of Business 2a. Mailing Addross 8.75
B. Certificate of Status Desired L] $8.75 Additonal
1N ro. &OL l(ot[-‘-ﬂ 2 26] / Fee Required
S\Wc. Suite, Apl. #, elc. 8. Elaction Campaign Financing $5.00 May Ba
22 ;J Trusl Fund Contribution Added to Fees
ity & Glate City & St 7. 1s this nonprofit corporation a homeowngrs agsociation?
;.‘i_[j:'“'&ﬂl kallnﬂ 23] / [ ves No
Zip Co g (] Country ' B. This corporation owes or has paid the current year igtanglble
m )3‘ “P 26 d" A ;EJ Personal Properly Tax due June 30. [ Yes MO
9. Nomo and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agant
B81] Name
ZALDIVAR, JULIO 02| Streel Addrass (P.0. Box NunWeptable)
8210 S.W. 134 PLACE
MIAMI FL 33186 83 /
’ 84| City

FL |es| Zip Code

SIGNATURE

1%, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submilts this statement for the purpose of changing its reglstered
office or rogistered agent, o both, in the State of Florida, Such change was authonized by the carporalion's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section €17.0503, Florida Statutes.

Signature. typed o prinled name of rogisiered agort and tile it applicatle

{MNOTE: Registerad Agant eignature requirad when reinstaling}

DATE

indicated on this annual re
officer or dirocier of the ¢

r on Jn fittachment withgin address.

12 OFfICERS AND DIRECTORS , 13, —__ AQQIMONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T ELETE 11 77LE N el - nange L Addilion
e CUADRADO, TRISTAN X 2nave rRe & Lﬁé‘i&” R

staeeTaDORESS | 7030 SW 98 AVE 1.3 STREET ADDRESS &

ITY-51-2P MIAMI FL « 14 CHTY - ST-2P AM LAMN, fL 3Lt

[ PD |RQELETE 21TMLE -5 &XKChange [ Addition
HAME FERNANDEZ, MARIO 22 NAME EARe AMEA DORA

seer apoRess | 6720 SW TTH ST 23 sThEeT ADDRESS | & c}}\-l- S 3 ST

cly-ST-29 MIAMI FL - 2ACITY-ST-2P Miam L 3EISS

TME sh SORYLETE A1TME Y AL A _ " B Cenge 1.1 Addition
e BOSQUE, RAUL 32N AleSAarB R VA Givey, , KR,

sreevaporess | 14323 S.W. 108 TERRACE sseTaooness [ 3 odo ! AW 2 7

CITY-5T- 2P MIAMI FL 33186 PA 34, CITY-§T- 2 MiAay  FlA., 3]s

TITLE TD EF&&ETE 41 TIRLE ’ [Jthange [ Addition
NAME MARBAN, ALEX 4 2 NAME

seer apoess | 6406 SW 132 CT CIR 43 STREET ADDAESS

CITY-§1-2P MIAMI FL 44CITY-81-2P

TITLE T DELETE 5.4 TILE [dchange LI Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY-ST- 2P b4 CITY-ST-2IP

TIMLE [T orieTe £ATITLE [COchange ] Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 OITY-5T-2IP

¥4. | hereby cerlily thal the infor spppliod with 1his fifing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

ntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

iver or irustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name gppears
! o/ .;,?/?5’ o
/4/0’/!/@ L. ATvisa dYeode

Mar 03 1998 8:00am
Secretary of State




