FILE NOW: FILING FEE IS $61.25

FILED

- STATE

NONPROFIT FLORIDA DEPARTME
CORPORATION Sandra B. Mortflim
ANNUAL REPORT Secretary of St

L
1997 &

DIVISION OF CORPOFETIONS

May 29 1997 8:00am
Secretary of State

DOCUMENT #

1.

Corporation Name N94000003741 (5)
CONCERN CITIZENS OF WEST DADE INC. SUB DIMISION
#1

¥

Principal Place o Business

Mailing Address (?}A Wwa AS PLRGS |

MG

e BUYESS)
14180 S.W. 30TH §T. S RADEIRIAYE e
MIAMI FL 33175 —CORM-ABLEG-DL-0H 844206~
3. Date lnooraporalad of Qualified | 3a. Date of Last Raport
07/28/19%4 04/26/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
_____________ : '26) 650508738 %;: Applicable
Suile, ApL #, elc Suite, ApL. #, elc. - . $8.75 Additional
2 '-El §. Cenificate of Status Desired O Feo Requlred
- City & State City & State 6. Eleotion Campaign Financing $5.00 May Beo
Eﬂ o ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnls corporation has liability for intangible taxemder &. 190.032,
;__4]. 25 ;;I ;a Florida Statutes Yes %ﬂ
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Neme N / A
HOUGO. ANTONIO 82| Btrast Address (P.O. Box Number is Not Acceptable)
14180 S.W. 30TH ST.
MIAMI FL 33175 b3
84} City FL 85| Zip Code

11. Pursuant to the proviskons of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heteby accept the appointment as registered

agent | am familiar with, and accapt the obligations of, Section 617,0503, Florida Statutes.

EGNATUHE _S]I,?G'rﬂﬁampoa o priled nama o1 registored agant and i i applicable [NOTE! Registerad Agent signature required when reinstaling) DATE
12, OFFICERS ANDBHRECTORS 13, ADDITIONS/CHANGES TQ OFFICEAS AND DIREGTORS IN 12 g
TilLs - PRUSLOEWT @ ] DELETE LITITLE LY change LT Addition | &5
HAME ROUCO, ANTONID 12 NAME . E
steeet aoohess | 14180 S.W. 30TH ST. 1.3 STREET ADDRESS g
CIrY-51-29 MIAMI FL 33175 o 14 CITY- S1- 1P - &
THILE B C AN WwkD @ LJ DELETE 21MME [Jchenge [ Addgition |O
Name RODRIGUEZ, LIZARDO 2INAME
sTaEer aDESs | ~SR7-MADEIRAAVE— 14201 SW Vs SV B o omeer aooness
ovesize | ~CORA-GABLES-FL03104 MAAMA,FL 23176 J 2 iomv.srze
TIE Fp- TREASVAER @ L] DELETE L UTLE T change 14 Addition
NAME ROSADO, JOSE 2142 W 3.2 NAME
STREET ADDRESS n ‘A‘ ¢ Aua 3.9 STREET ADDRESS
ory-s1-2¢_ | ~CORM-GABLESFLO31M4  muAML Tl 52176 | seom-si-ze
T B Vi - PfrES PEVUT | MEGETES ATTIRE T T Changs L] Acdtion
NawE ~FERANDEZ-ALFONSO- FERNAVYEZ, ALPONSD | 42t
STAEET ADDRESS 296\ SW 4.3 STREET ADDRESS
CITY-§T-2P b4 Coonl N iqonvsre L .
{: ag WAV STTILE BEARETARY Zf Y T Cange K Fadifon
Nanie 52 NAME ) &2, THELNs
STREET ADDRESS 5.3 STREET ADDRESS |
Ciy-51-20 5.4 OITY-§T- 2P
Sine L] oeLete 6.1 TILE
HAME 6.2 NAME LUGL, MOTAIMA
STRELT ADDRESS sssrerranneess | 4240 SW \%3 Pk <E

| cirv-staw B4 CITY-ST- 2P M1 AML , TBL

14. | do hereby cerlify that tha informalion supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | lurther certify that the

informaltion indicated on this annual report or supplemental annual report is true and aceurale and that my signalure shall have the same Jegal effect as if made under oath; that
the receiver or trusiee emp%méered to executa 1his teport as taduired by Chapter 617, Florida Statutes; and thal my nams

h pn Addross.

SIGNATURE: =

b am an officer or director of the corporalion of
appears in Block 12 or Block ol Y

Mo WA K

La0e]

HRE [ pagsioewr ¢~ 17

#ioMNG OFFICER OR DIREGTOR

Daytime Priohe # 0028044



