SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1995.
AMOUNT DUE DN OR BEFORE 8/7/96: $61.26 (IF HSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000003356 (2)

1. Corporation Name

ASOCIACION AMERICANA DE AYUDA SOCIAL, ECOLOGICA

Y GULTURA, NG (ADASED 1000

Principal Place of Business Mailing Address
7185 W. 16TH AVENUE 185 W. 16TH AVENUE
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Clualified 3a. Date of Last Report
15711994 05/01/1995
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 65{510?95 HNot Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
4 ol uie. Ap ® 5. Ceriilicate of Status Desired D 38'75 Adqnmnaf
2 27 Fee Requirad
City & State City & Siate 6. Eleclion Campaign Financing 0] $5.00 May Be
IEI z—a'] Trust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corparation has tiability for intangible 1ax under s, 199 032,
;4-\ '2_5'] ;l m Florida Statutes D Yes D No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
811 Name
GERMOSEN, CARLOS 82| Street Address (P.C. Box Number is Not Acceptable)
400 N.E. 141ST STREET
NORTH MIAMI FL 33161 6
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flonida Statutes, the above-named corporation submits this staternent far the purﬁose of changing its registered
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corpotation’s board of directors. § hareby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes

SIGNATURE
Signature, typad of printed name of registeréd agent and tille if apglicable (NOTE Regisierad Agent signature requirad whan reinstating) DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE b IJoEETE LTILE [T cChange [ ] Addition
NAME ARTURO, SOSA 1.2 NAME
STREET ADORESS 7185 W 16 AVE. 1.3 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 1ACITY-§T-21P
TITLE D [T oerere 21TILE [J change ] Addition
NAME GERMOSEN, CARLOS 2.2 RAME
STREET ADDRESS 400 N.E. 141ST STREET 2.3 STAEET ADERESS
CITY-S1- 20 NORTH MIAMI FL 2 4DiTY-$T-2F
THLE D [T oeLete 3HTITLE [ JChange [ ] Addition
NAME AQUILES, MALENO 32 NAME
STREET ADDRESS 4050 NW 135 STREET BLDG. 10 APT. 15 33STREET ADDRESS
GiTY- ST- 2P OPA-LOCKA FL 34.CITY-ST-2P
WILE L_Jorete 41TITE [J change™ [ Addttion
NAME 4 ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST- 2P 44CITY-ST-2p
TME | ETE S.1TIRE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-ST- 2P 54CITY-51-2IP
TLE ] [ beLene 61TTLE [T crange 1 Adadion
HAME £2 WAME
STREET ADDRESS 63 STREET ADDRESS

-SL2P £40ITY-5T-2P

14. | do hereby certify that the information suppliad with this filing is voluntarity furnished and does not qualify for the exernption stated in Section 119 07{3)(k). Florida Statutes. |
further cerlify thal the information indicated an this annual report or supplemnental annual report is true and accurate and that my signatura shall have the same lagal effect as i
made under cath, that | am an officer or diregtor g tha cdorp or the recaiver or lrustee empowered to exacute this report as required by Chapter 617, Frorida Statutes; and

T 0 e
-

vﬁl‘"‘,“' an allachment with an address

that my name appears in Block 12 or Bleck
5 QUL b c-6~FC 305-97 -8/

SIGNATURE: Y
LEED NAME OF BIGNING OFFICER OR INRECTOR Date Daytime Pnone ¥

CR2E037 (3/96)




