. FILE NOW: FILING FEE IS $61.25

FILED

..\
NONPROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION " Katherine Harris
ANNUAL REFORT Secretary of State
1999 ’ o/ GIVISION OF CORPORATIONS

Jan 26, 1999 8:00am
Secretary of State

DOCUMENT # N940 0002565

1. Corporation Name

HISPANIC HARLEY OWNERS CLUB - SOUTHERN FLORIDA C

01-26-1999 90012 048 **#%6] 25

.HAPTER, INC. ‘
Principal Place of Business - Mailing Address
P.0. BOX 164412 ' P O BOX 164412
MIAMI FL 33116 : " MIAMI FL 33116
us \, L us

AR

2a. Mailing Address

26|

2. Principal Place of Business

_1\ ‘

3. Date Incorporated.or Quaiifed

05/23/1994 -

[so}

2 . .
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number L Applied For -
22} : [27] 1963 Not Applicable

City & State - - - City & State . ific '
y ‘e ity 5. Cartifcate of Status. Desired [ $3._75 Adq;honal
;ﬂ . 'z—s'l - - Fee Required
Zip .- Country* Zip Country 6. Election Campaign Financing. $5.00 May Be

Trust Fund Contribution *©  r. " r.: - Added to Fees - - -

9. Name and Address of Current Reglstared Agen

LT e BitE muTed e F

9210 S.W. 134 PLACE RS PC TN
MIAMIFL 33186 - ©

T 82

81| Name

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

83

34l City

Zip Code

R

% agent. | am familiar with, and accept the obligations of, Section 817.

SIGNATURE __
]

Prirsuant fo The provisions of Sections 517.0502 and 517.4508, Florida Statutes, the a _ _ .
office or registered agent, or both, in the State of Florida. Such chan go véraslaut?ogzed by the corporation’s board of directors. | hereby aocfepl the ‘appointment as, smg.i:;tere !
, Florida Statutes. A AU P SR B S *

hove-hamed corpo

ration submits s statement for e purpose of phangingi.i,!s, _registefé?
i

gnature, typed or printed name of registered agent and title it applicabla.

{HOTE: Registered Agent wignaturs required when rdnsmting,;p

DATE

12. e OFFICERS AND DIRECTCRS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE O o i I DELETE 1ATINE R TINEE . T [JChange  []Addiio
NAME MUINA, ARTURGO 12 NAME a
swreeraooress| P.O. BOX 184935 N/A 13 STREET ADDRESS
arv.stzp | MIAMI FL 33116 14 CITY-ST-ZP . )
TME PD ] o [ DELETE 24 TME [IChange [ ] Addili
NAME MENDOZA, PEODRA 22ZNAME : :
sTreT ADDRESS| 5934-SW 34 ST : 23 STREET ADDRESS :
oarvsrze | MIAMIFL 33155-%° poyf T e 2 4CITY-ST-ZP
TmE vD - o ’ T " [ DELETE 31 TME : (] Change [ Additi
AN VAZQUEZ, ALEGANDRO J - . 32NAME ‘ :
i 06LNWT7ST o 33 STREET ADDRESS -
_MIAM FL 33125 34, CITY-ST-2P . : .
. ] DELETE . 44TTLE [JChange ~ [ Addt
4.2NAME
4.3 STREETADDRESS "
44 CITY-ST-ZP -
1 DELETE 54 TILE
52 NAME
STREETADDRESS| __ 53 STREET ADDRESS
CTY-ST-ZIP W _ 5.4 CITY-ST-ZP -
TTE . [J DELETE ° 8.1 TIME [0 Change [ Add
NAME O 62 NAME
STREET ADDRESS | | 63 STREET ADDRESS
cmystze | s, 54 GITY-ST-2P ) - .

T4 | horaby cariiy that the inforrpatio
indicated on.this annual repdrt or,
officer or difector of the pérpor3

ith this filing doj
3nnual repofis frue and accura

Block 12 of.Block 13.if £

SIGNAI&i?E :

IRED

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the informatic
te and that my signature shall have the same legal effect as if made under oath; that | am an.
empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

r like empowered.

i B address, with al

39CAPP69%

Upgfey I

v



