FILE NOW: FILING FEE IS $61.25
NONPROFIT e

CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION QF CORPCORATIONS

FILED
Feb 04 1998 8:00am

POCUMENT # N94000004104 (5)

DO ONTO OTHERS" TRUST, INC.

Secretary of State

AR SR

Principal Place of Businass Mailing Address —

2746 SW. 11TH STREET 2746 SW. 11TH STREET 3. Date Incorparated or Qualified
4. FEI Nurnber Applied For
- 650517915 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired | 58_75 Additional
m E' o Fee Reguired
Suite, Apt. #, ate. Suite, Apt. #, etc, 6. Election Campaign Financing $5.00 May Be
[22] |27] Trust Fund Cantritution Added tu Fees
City & State City & State 7. Is this nonprofit corperation a homeowners association?
23] 2] O Yes No
Zp Country Zip Country 8. This corporation owas or has paid the current year Intangible
—;{] E’ E‘ B ;l Personal Property Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CELORIO, JUSTINO B2| Strest Address (PO, Box Number is Not Acceptabla)
2746 SW. 11TH STREET
MIAMI FL 33135 &
84} City 85| Zip Code
FL ||

agent. | am familiar with, and accept the obligations of, Section 617.
SIGNATURE

T1. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Fiorida Statuteé, the above-named corporation submits this statement or the purpose of changing its registared
office or registerad agent, or bott, in the State of Florida, Such chan govsvag Iaqg-norsiztetd!by the corporation's board of directors. | hereby accept the appaintment as registerad
. Florida Statutes.

indicated cn this annual repart or supplemental annual report is true and accurate ang |
officer or director of the corporation or the raceiver or trustee empowered to execute this
Block 12 or Block 13 if changed, or an an aitachment with an address.

SIGNATURE:

 LESLNATRBE REQTHRED Cafone

Signate typed or privted nemo of registared agent and title if applicable. NOTE: heg\slelnd Agent signature required when rehslaﬁ;:gir = . DATE
12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 12
TIME BVD [T EELETE LITITLE [T change [ Addition
NAME CELORIO, JUSTIND 12 NAME
STREET ADORESS | 2746 S.W. 11TH STREET 1.3 STREET ADDRESS
CITY-S7-2P MIAMI FL 33135 14 CITY-ST- 2P )
TITLE STD [T DELETE 21 TIE [T change [T Addition
NAME CELORIQ, ALICIA 2,2 NAME
STREET ADDRESS | 2746 S.W. 11TH STREET 2.3 STREET ADDRESS
CITY- 5T- ZIP MIAMI FL 33135 2.4 GiTY-ST-ZP _
TITLE D LI DELETE 3ATIEE [T change ~ E_I Addition
NAME RODRIGUEZ, BENITO 32 NAME
sreer anoRess | 4111 S.W. 4TH STREET 3.3 STREET ADDRESS
CITY-SF-21p MIAMI FL 33134 34, GITY-ST- 2P .
THLE L1 OELETE 41 TILE [ Change ~ L] Acdition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 14 LITY-ST-ZIP
ms [J DELETE 51TITLE LI Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP . 5.4 CITY-ST-ZIP
THLE [ DerFTE 6.1 THILE [ Change [ Acdition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-7IP 6.4 CITY-ST- 7P B
14, | hereby certily that the information suppited with this fling does not quality for the exempiion stated It Section 119.07(3)(i), Florida Statutes. [ further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an
report as required by Chapter 617, Florida Statutes; and that my name appears in

Y26/9¢ (Ia8)0 ¥3-0766

M ATIIRG AT TVOET O35 DIl At ol e e e B ai e ey ottt s

CR2E037 (10/97)



