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,APPLICATI y DEPARTMENT OF STATE

FOR g t B. Mfogttham
Mocretary of State
HEI NSJ-ATEMEN DIVISION OF CORPDRATIONS

DOCUMENT # N95000003161

NADELINE'S COMMUNITY IMMIGRATION SERVICES, INC.

Mailing Address

" Principal Piace of Businass

CTIONS BEFORE COMPLETING THIS FORM.

FILED

97NOV -3 PH 1: 04

SECRETARY OF STA
TALLAHASSEE. FLORIGA

" REGISTERED AGENT MUST SIGN

7320 MW _36TH STREET
22 0
MIAMI FL 33168 MIAMI FL 33166
If above addresses are incorroct in any way, line through Incorrect information and enter correction below.
2. New Principal Offica Address, If Applicabl 3. Now Malling Office Address, 1 Applicable D i
6180 N.W. 36 ST 8180 N.W. 36 ST 0o Busness i Forica . OT/031995
Bulte, Ag.agtc. Sulte, Apt. ¥, etc.
305 6. FEI Number 65’%47567 Applied For
_ﬁﬁ?& Biaie Cily & State Not Applicable
IAMI FLORIDA MIAMI FLORIDA P
zp 33166 C‘E]”""é .A. Zip 33166 C°”f]"f S.A GERTIFIGATE OF STATUS DESIRECNS STl b e
7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must fist at least 3 directors}
Name of Officers Strest Addross of Each '
Tltle{s) and/for Directors Cfficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
[ PVD RODGERS, CARLOS 7870 -NW-36TH-6TREET- #3858 MIAMI FL 33166
8180 N.W. 36 ST # 305
D/M RODGERS ‘MADELINE 8180 N.W. 36 ST # 305 MIAMI FL 33166
D/T/S | MADONNA BEATRIZ 8180 N.W. 36 ST #305 MIAMI FL 33166
el LLSLEIR ) B s Jea L iy = e
-1 105,75 7--01 0BB--002
\
B. Name and Addrees of Currenl Reglstered Agenl 9. Name and Address of New Reglsiered Ageni \ jV
Nama el
DGERS, CARLOS '
370 W S6TH SIREET Strest Address (P.O. Box Number Is Not Acceplable)
#3868 \ Suife, Apt.#, E‘céw“"j 6_ST
MIAMI FL 33166 305
City State | Zip Code
MIAMI 33166
10. 1, being appointed amed corporation, am familliar with and accept the obligations of Seclion 607.0505, F.S.
Regisioted Agen _ oste ____10/31/97

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes [ No IA

{See othar side for Information
oh intangible tax.)

SIGNATURE:

12, | cortify that | am &n officer or direclor or the recelver or trustes empowered 10 execule this application as provided for in chapter 607 or 617, F.5. ! further cerlify that when filing
this relnstatement application, the reason for dissolution has besn eliminated, tha corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.5., that all faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The Information indicated
on this application s true and accurate, and my signature shall have the same legal effect as f made under oath.

_10-31-77.

alf [od /
ATURE AND TYPED OR PRINTED NAME OF NG OFFICER OR DIRECTOR

CR2EQ4Q (397}

“Date D;y‘l\ma Phone #
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