FILE NOW: FILING FEE IS $61.25 FILED |

NONPROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am § ‘
CORPORATION Katherine Harris S t f St t EH
ANNUAL REPORT Secretary of State ecretary o ate |
. 1999 . DIVISION OF CORPORATIONS 05-06-1999 90262 034 ****6] 25 b
DOCUMENT # N95000004371
1. Comoration Name
A.P.E.U.C. - CAPITULO DE LA FLORIDA, INC. ———
Principal Place of Business Mailing Address i
1402 KENNEDY CAUSEWAY NO. 219 1402 KENNEDY CAUSEWAY NO. 219 5 ;
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141 I| “" |“| ' | ‘ 1
|
. Principat Place of Business 2a. Mailing Addrass 3. Date Incorporated or Qualifed !
21] 26] 09/11/1995 g
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For .
22 27] 650601786 Not Applicable i
City & State City & State _ , $8.75 Additional j
;;l E! 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 MayBs
;‘.-l IE‘ —2;| M‘ Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addregs of New Registered Agent
81| Name ¢ : J .
VAl DI LIA_JSonnin
QUISPE, MARGOT . 82] Street Address (P.0. Box Number is Not Acceptable) N
2635 NE. 204 TERRACE & o |90 <5 Teeasvpe 0. 4ot 9T
NORTH MIAMI BEACH FL 33180 8
U poaTl fav Jitlase  FL[®| 357y,
T1. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ghange was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registared agant and title f applicabla- (NOTE: Registered Agent signature required when rainstating) DATE @

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 D I
THE PD O] DELETE 11 TE Dichange [ 1Addlion| ©— I'
NAvE VALDIVIA, SONNIA V 1200 ' 5
seeraooress| 1402 KENNEDY CAUSEWAY NO. 219 1. STREET ADORESS 3
cy-ST.zP NOHRTH BAY VILLAGE FL 33141 14 CITY-ST-2P &
TME Vi {J DELETE 21 TIE [JChange  []Addition | O °
NAME ALVA, SILVIO 22 NAME
sreeTaporess| 5800 S.W. 92ND AVE. 23 STREET ABORESS
CITY-S1-2P MIAMI FL 33172 2.4CITY.ST-2P
TIMLE Sh (] DELETE 3ATIME ClChange [ ] Addition
NAME PAJARES, JULVER 3.2 NAME
streeTaopress| 2735 W. 52ND STREET NO. 206 3.3 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 34.CITY-5T-2P
TMLE ™ (7 DELETE 41TME {JChange (] Addition
NAME LLERENA, GLADYS 4.2NAME
sweeTanoress| 10801 S.W. 108TH COURY 43 STREET ADORESS
CITY-ST- 2P MIAMI FL 33173 44 CITY-§T-2P
TME [ DELETE 5.1TIMLE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TME (] DELETE 6.4 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CMTY.ST-2P
14. | hereby certify that the information supplied with this fili _not qualify for the exemption stated in Section 119.07(3))), Florida Statutes. 1 further certify that the information

indicated on this annua! report or supplemental report is true arTcr?ccurate and that my signature shall have the same legal effact as i_f made under oath; that } am an

officar or director of the corporation or the receiv trustee empowereg to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Black 13 if changed, or o:n{ R attachment with an address? ith'all other like empowered. 3 0s- - B"J:

SIGNATURE: __ (_ SIESNATUEZBEINRED ﬂﬂ@[&i’ﬁ?

Daytima Phona #



