FILE NOW: F

ANNUAL REPORT

ILING FEE IS $61.2

NONPROFIT ST
CORPORATION _ ?;‘

1996

FLORIDA DEPARVME
Sandra B. Mo
Secretary of
DIVISION OF CORP

DOCUMENT #

1. Corporation Name

#1

N94000003741 (5)
CONCERN CITIZENS OF WEST DADE INC. SUB DIVISION

GO ERRARA N IM

Principal Place of Business

14180 SW. J0TH ST,
MIAMI FL 33175

Mailing Address

527 MADEIRA AVE.
CORAL GABLES DL 33134

3. Date Incorporated or Qualified

3a. Date of Last Report

07/26/1994 11/20/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Appliea Far
21 |26] . 65-0508738 Nat Applicable
Sute, Apt. #, etc Sute. Apt. 4, etc 5. Certificate of Staius Desired [l $B'75 Adc!iﬁonal
22 EI Fee Required
GCity & State Gity & State 6. Election Campaign Financing $5.00 May B
El E‘ Trust Fund Cantribution O Added o Fees
Zip Country Zip Cquntry 8. This corporaticn has liability for intangible tax under . 199.032,
;1 2—51 -2—91 E‘ Fiorida Statutes O ves ﬂ No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
B1| Name
HOUCO, ANTONIO B2| Strect Address (P.O. Box Number s Not Acceptabile)
14180 S.W. 30TH ST.
MIAMI FL 33175 83
84| City 85] Zip Coda
FL

familiar with, and accepl the obhgations of, Secton 6170503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 67 7.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am

Slgnalure typed or prirted name of regetored agurt and Uk it appleakle

[NOTE" Reysered Agent signatura

“Buguir 30 when renstat ngi DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 17
TILE D [CIDELETE VATITLE CChange [ Addition
NAME ROUCO, ANTONIO 1.2 NAME

sreeeranoress | 14180 S.W. 30TH ST. 1.3 SIREET ADDRESS

CTY-ST-2IP MIAMI FL 33175 o 14CITY-57-71P

TITLE D [JDELETE 21TITLE [IChange  [] Addition
NAME RODRIGUEZ, LIZARDO 22 NAME

streer anoress | 527 MADEIRA AVE. 2.3 STREET AUDRESS

ITY- 51 7P CORAL GABLES FL 33134 2 4CITY-51-2P

TITLE 7] [C]CELETE 3ATITLE [Change ] Addition
HAME ROSADO, JOSE 37 NAME

sreeeTaporess | 2323 PONCE DE LEON BLVD. #750 33 $TREET ADDRESS

TSI 28 CORAL GABLES FL 33134 34.01TY-51-21

TITLE D [CIDELETE 41TITLE [JcChange [ Addition
HAME FERANDEZ, ALFONSO 4 2HAME

smeeranoness | 255 ALTAMBRA CIRCLE(FLOOR 12TH) 4.3 STREET ADDRESS

Y- ST-2IP CORAL GABLES FL 33134 44TI17-51-2P

TIng [CIDELETE 51TITLE CcCnange [ Addition
HAME 5.2 NAME

STREET ADDPESS 5.3 STREET ADBRESS

CITY-ST-2IF 54CHTY-81-2F

e [JIDELETE 61TITLE Ocnange 1 Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS

CITY-ST- 2IF 6.4 CIY-51-2IF

appears in Biock 12 or Bl or on an a‘tachment with an address.

SlGNATURE: EGNA u‘ép\/gi%i%nbémd{{zﬁﬂ;

13 if chang

NG OFFICER

Raves . Besidont

DIRECTOR

14. 1 do hereby certify that the information suppbed with this filing is voluntarily furnished and does not guanfy for the exernption stated in Section 118.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as il made under
oath; that } am an officer or director of the corparation or the receiver ar trustee empawered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

y/uf

ABog)ser s

Gate Prare #

CR2E0Q37 {12/95)

1




