; FILE NOW: FILING FEE IS $61.25 FILED

! NONPROFIT
GORPORATION " aaien B et May 05 1998 8:00am
ANNUAL REPORT Sacrelary of State

1998 DIVISION OF CORPORATIONS S C Cl‘et al‘y Of State
OCUMENT # N95000002040 (2)

+ Corporalion Name

EL INFORMATIVO DEL SEGUROQ SOCIAL SERVICIO PUBLIC

g i

Principal Place of Business

M

- | 2606 ANDERSON ROAD 2605 ANDERSON ROAD 3. Date Incorporated of Qualified
GCORAL GABLES FL 3314 CORAL GABLES FL 33134
4. FEI Number Applied For
NOT APPuQAm_E Not Applicable
4. Principal Place of Business 2a. Mailing Address
P aing B. Certificate of Status Desired ] ”'75 Additional
1] 26] Fee Required
Suite, Apt. #, elc. Sulte. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] Oves [ONo
Zip Country Zip Country 8. This corporalion owes or has paid the cutrent year Intangible
24 ;;] m m Parsonal Property Tax dug June 30. Ovwes o
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
81} Name
: DIAZ. NORMAN 82| Street Address (P.O. Box Number is Not Acceptable)
E CORAL GABLES FL 33134 &
H 84| City FL 35] Zip Code
1. Purguant 1o tha provisions of Sections 617.0502 and 617.1508, Fiorida Siatutes, the above-named corparation submits this statement for the purpose of changing its registesad

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes,

CR2E037 (10/97)

SIGNATURE Bignaturs, yped o printed nama of registered agenl and titke i applicabla (NOTE Raepistered Agent signature requirad when reinsialing) DATE
12, OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD L1 DELETE 11 TE L change T Adaition
N DIAZ, NORMAN 12 MAME
smeeTaponess | 2605 ANDERSON ROAD 1.4 STREET ADDRESS
| ciy-s1-7p CORAL GABLES FL 33134 VA LITY-ST-2P
TMLE [ [ oELETE 21 ILE [T change [T Addition
NAME DIAZ, NORA 2.2 HAME
sreeT anoRESS | 2603 ANDERSON ROAD 2.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 2 4 CITY-5T-21
TINE " 1) LI DeLeTe AITIME L] change ™ T Addition
NAME NAVARRO, LEON B 32 NAME
STREET ADDRESS | 3682 NW 58TH STREET 53 STREEY ADDRESS
GITY-§T-20 MIAMI FL 33188 34.CATY-ST-29
e "7 DELETE 43 TILE [JChengs [T Addition
NAME 4.2 NAME
STREET ADDRESS _ 4.3 STREET ADDRESS
Cay-S1- 29 AACITY-5T- 7P
TmE LI oeLete 51TITLE LUl Change ™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ChY-ST-29 5.4 CITY-ST- 2P
TLE [_J DELETE 61 TITLE [J Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 29 64 CITY-51-7P

14. | her certify thal the Information supplied with this filing doss not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
o

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sflect as If made under oath: that | am an
officer or dire | copporation or the recaiver or truslee empowered 10 exacute this report as required by Ghapier 617, Florida Statutes: and that my name appears in
Block 12 B : bdnged, or on an atlachment wigh an address.

AZ . PTD Al1815 are au1.1018



