FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Y CULTURAL, INC. (ADASEC)

ASOCIACION AMERICANA DE AYUDA SOCIAL, ECOLOGICA

Mabng Address

7185 W. 16TH AVENUE

Principal Place of Business

7185 W. 16TH AVENUE

A

HIALEAH FL 33014 HIALEAK FL 33014-3818
3. Date incorporated or Qualified 3a. Date of Last Feport
07/07/1394 /13/1
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;I m 0795 Not Applicable
Suite, Apl. #. etc, Suite, Apt. #, etc, o ] $8.75 Additional
El FI 8. Certificate of Status Desired O Feo Requlred
City & State Cily & State 6. Flection Campaign Financing $5.00 rmay Be
2—3] ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under &, 199,032,
;I [25) El m Florida Statutes vas [ Mo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
81| Name
GERMOSEN, CARLOS 82| Street Address (P.O. Box Number is Not Acceptable)
400 N.E. 1418T STREET
NORTH MIAMI FL 33161 63
64| City FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment lor the purpose of changing its registerad
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 appointmant as registered
agent. | am farmiliar with, and accept the ebligations of, Section 617.0503, Florida Statutes.

appears m Block 12 or Biock 13 if changed, or gn-an aflach
g

SIGNATURE

Signatura, typel of printed name of reglstered agen: and tile f applicabie {NOTE: Registered Agent signatura raquirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
e D ] oECETe 11 TITLE [ Change [ Addition | &5
NAME ARTURO, SOSA 1.2 RAME ~
sweeraponess | 7185 W 16 AVE. 1.3 STREET ADDRESS §
CITY-S§7-2P HIALEAH FL 14 CITY-§T-2P &
TILE D [T oeLere 211MLE ) Change  [_] adaition |€2
NAME GERMOSEN, CARLOS 27NAME
steer aporess | 400 NLE. 1418T STREET 2.3 STREET ABDRESS
CATY-SF- 2P NORTH MIAMI FL 2.4 CITY-ST-2IP
e D [T DELETE 31TILE T Changs ] Addition
NAME AQUILES, MALENOD 32 NAME
staeer sooress | 4050 NW 135 STREET BLDG. 10 APT. 15 33 STREET ADDRESS
CITY - ST 2P OPA-LOCKA FL 3.4, LITY-ST- 2P
TITiE [T oeceve 41THLE [TChange T Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STREET ADDRESS
CITY-$1- 2P 44 iTY-ST-2IP
TIE ] oeLete S1THLE [ Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY- ST - 2P
TITLE (7 DECETE 61 TMLE [l Ghange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-5T- 2P
14. 1 do hereby cerlify thal the information supplied with this filing does not aualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that
I am an officer or director of the corporation or the receiver ot trustes emp%\aéered to executa this report as required by Chapter 817, Florida Statutes; and that my name
dghPwith an address,

LU T
i I'i Bk

(e / ~8-7)

SIGNATURE:

KO L 4 B
bMOFFIGER OR DIRECTOR

Date Daytime Phone # 023242



