NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000001221

1. Corporation Name

GRUPO DE APOYO A LA DISIDENCIA, INC.

Mailing Address

1000 PONCE DE LEON BLVD.
SUITE 312
CORAL GABLES FL 33134

Principal Place of Businpss
1000 PONCE DE {EON BLVD.

SUITE 312
CORAL GABLES FL 33134

FILED
Jun 24, 1999 8:00 am
Secretary of State

06-24-1999 90008 044 ****70.00

M

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[24]

J2s] |20]

21| [26] 03/14/1395
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ m 65'%7940 1 Not Applicable
City & State City & State iti
j v Yy 5. Certifcate of Status Desired X $8.75 Add_ttwnal
23 28 Fee Required
Zip Country Zip Country $5.00 May Be

B. Election Camnpaign Financing O
TFrust Fund Contribution Added to Fees

9. Namse and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

81 Name
HERNANDEZ-TRUJILLO , FRANK
1000 PONCE DE LEON BLVD.
SUME312 . ;- 0o 83
CORAL GABLES: FL 33134, 84] Cry

85| Zip Code

FL

1. Pursuant ta the provisions of Sections 617.0502 and 617.1508, FI
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the abave.named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE -
Slignature, iyped or printed name of registerad agent and title if applicable. {NOTE: Agent signature required when rensiath DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D i [} DELETE 1170LE [ Change [ Addition
NAME CRESPO, RAFAEL 12 NAME
sweeTaooress| 1000 PONCE DE LEON BLVD., SUITE 312 1.3 STREET ADDRESS
cmv-st-ze | CORAL GABLES FL 33134 1A CITY-ST-2P
e D T DELETE 217ME [JChange  []Addition
NANE HERNANDEZ-TRUJILLO , FRANK 22 NAME
sreet anoress| 1000 PONCE' OE LEON BLVD., SUITE 312 23 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 2.4 CITY-ST-2P
TITLE D - ] DELETE 3.1 TMLE JChange [ Additon
NAME GARCIA, ANDRES 32 NAME
sweeTanoress| 1000 PONCE DE LEON BLVD., SUITE 312 33 STREET ADDRESS
omv-stze | CORAL GABLES FL 33134 34 CITY.ST-2P
TITLE D [] DELETE 41TME [OChange [ Addition
NAME TAMARGD, MANUEL 4, 2NAME
streeTanoress| 1000 PONCE DE LEON BLVD., SUITE 312 43 STREET ADDRESS g
arv-st-zr | CORAL GABLES FL 33134 44CITY-ST-2P
TME D [ DELETE 5.1 TIME [JChange [ Addition
NAmE MARTINEZ, JUAN 52NAME
smreeT Abbress| 1000 PONCE DE LEON BLVD., SUITE 312 53 STREET ADDRESS
orv-st-ze | CORAL GABLES FL 33134 54 CITY-§T-2P
TTE D O DELETE 6.1 TMLE OJChange L] Addition
NAME .| PENELA, FRANK B2 NAME
streeT aooress| 1000 PONCE OE LEON BLVD., SUITE 312 63 STREET ADDRESS
crv-st-ze . | CORAL GABLES FL 33134 84 CITY-ST-2P

74, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changed, or on an attachment

SIGNATURE:

” with an adcgiﬁs. with alr/o er like empowered.
’ V, s y

002769¢

jf/ﬁ{ﬁ (00)44727/3

CR2EQ37 {11/98)




