'NONPROFIT
CORPORATION
ANNUAL REPORT

997 M

FILE NOW: FILING FEE IS $61.25

i % FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

0, INC.

DOCUMENT # N95000002040 (2)
EL INFORMATIVO DEL SEGURO SOCIAL SERVICIO PUBLIC

Prncipal Place of Busingss

2605 ANDERSON ROAD
CORAL GABLES FL 33134

Mailing Address

2605 ANDERSON ROAD
CORAL GABLES FL 331344803

FILED
Mar 13 1997 8:00am
Secretary of State

I

AT

3. Date lncorgoraled or Qualified 3a. Dale of Last Report

2. Principal Place G siness

26

2a. Mailing Address

SAME

FEI Number
NOT APPLICABLE

Applied For

® et Applicable

Surte, Apl #, el Suite, Apt. #, etc. iti
A ) P 5. Certificate of Status Desired 8 38'75 Additional
EI ;7-] Fee Required
City & State City & State 6. Eiaction Campaign Financing $5.00 may Be
e —2;‘ Trust Fund Contribution Addad to Fees
[ __ Country Zip Country 8. This corporalion has liability for intangible tgx under s. 198.032,
2a] o] |29 [30] Florica Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81] Name

DIAZ, NORMAN
2605 ANDERSON ROAD
CORAL GABLES FL 33134

SAME

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

84| City

FL

85| Zip Code

P, |
0502 and 617.1508, Florida Statutes, the above-named corporation subrits this staternent for the pury
wle of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

ations of, Section 617.0503, Florida Statutes.

NORMAN DIAZ,

3-8-97

pose of changing its registered

Gtre B e geotedd e oo stered Raont ond It ¢ applcable (NOTE: Regrstered Agent signature reguirad when reinstating) DATE
| 2. ) B y?CfM[) [DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE PTD [ oeLETE 117MME T change T[] Addition
HAME DIAZ, NORMAN 1.2 NAME
stheetanmress | 2605 ANDERSON ROAD .3 STREET ADDRESS
arvosiw | CORAL GABLES FL 33134 +.4 ClTY-§T-7IP
nh sSD [ ELETE 21TIMLE [Jchange L[] Addition
NAME DIAZ, NORA 2.2 NAME
smen anoness | 2603 ANDERSON ROAD 2.3 STREET ADORESS
Y -S1. 2 CORAL GABLES FL 33134 3 4 CITV-ST-2P
e vD [T DELETE 21 TITLE [ Tthange  [J Addition
NAME, NAVARRQ, LEON 8 3.2 NAME
sieeraboress 1 3662 NW 58TH STREET 2.3 STREET ADDRESS
Comvestoe | MIAMIFL 33166 14, CITY-57-21p
E [T oeLele 43 TILE TTchange 1] Addition
HAMI 4,2 NAME
STHEET ADDRES: 4. STREET ADDRESS
Lestar 44 CITY-57-2P
1Tk [T peLETE 5.1 TITLE ] Change [T Addition
HAME 5.2 NAME
STREFE ATDRESS 5.5 STREET ADDRESS
RN 54 CITY-57-21P
TILE T DELETE 6 1TMLE T Change [ Addition
HAME 62 NAME
STHEET ATIDRESY 6.3 STREEY ADDRESS
CiTy-St e 4 CIY-51-2F

18, 1 do hereby cerlity hat the mformation sapplied wilh this Jiling does not qualify
rformation incicated on s annual report o supplem
I 'am an othcer ar direg ! the corporation i

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

Kal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
& 0 truslee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

vient with an address.

AS 10

Oaytime Phone # 00;7 |'22

CR2EC37 (9/96)



