. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT AR FLORIDA DEPARTMENE OF, STATE M ay 22 1 99 8 8 . O O am
: CORPORATION E, il Sandra B. Mortham )
L ANNUALREFORT N Seccary of St Secretary of State
1998 DIVISION OF CORPORATIONS
»
« Corporation Name N95000005927 (7)
: ESTALLIDO DE PAZ, INC.
: Principal Place of Business Mailing Address
12000 BISCAYNE BLVD 11111 BISCAYNE BLVD. APT 407 3. Date Incorporated or Quaified
SUITE 808 MIAMI FL 33181 19/18/1995
NORTH MIAMI FL 33181 -
Us 4. FEI Number Applied For
650632378 Not Applicable
2. Principat Place of Business 2a. Mailing Address 5. Cortificate of Stalus Desired | $8.75 Addltional
- 2] 26] Fee Required
i Sulle, Apt. 4, etc. Suile, Apt. #, atc. 6. Elaclion Gampaign Financing $5.00 May Bs
2] 27 Trust Fund Contribution | Added to Fees
City & State Cily & State 7. ls this nonprofit corporation & homeowners association?
EI 28] Oves Ono
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
29 2_5] m m Personal Property Tax due June 30. Bves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
SANCHEZ. EUZABETH B2] Strest Address (P.Q. Box Number is Not Acceptable)
; 12000 BISCAYNE BOULEVARD
: SUITE 608 8
NORTH MIAMI FL 33181 84] Ciy FL ss| Zip Code
11 Pureuant to the provisions of Sections 617.0502 and 617.1508, Florida S1atutes, the ebiove-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am lamiliar with, and accept the obligations of, Section 617.0503, Florida Stalules.
SIGNATURE
Slgnature, typod o printed name of registared agont and 1itie ¥ applicable. (NOTE: Raglslered Agant signalure required when relnslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g
TiTLE D [ DELETE TATmE _ [T Change [T Addition | =
| e SANCHEZ, ELIZABETH 12NAME
i smeeTAporess | 11111 BISCAYNE BLVD. APT 407 1.3 STREET ADDRESS
b | ovsrze | MIAMIFL 33181 140ITY-57-2p N,
| e D DN OELETE 21 TME o BB O K Thange L adtiton |©
[} NAME PARDO, EDUARDO 2.2 NAME TACEELLA, OAULAZAIL S
streerapbress | 114 MENDOZA #25 23STREET AOORESS | "GO TNE 1A 0 ST =307
GITY-ST-2IP CORAL GABLES FL - 2ACTY-ST-20 | ASETMITORA [y, == o
MLE D INFDELETE 317I1LE DIEECTHR IDE Thange | Augition
NAME PEREZ, CARMEN V 3.2 NAME TINITEE. TTARCHOBAS
sraeer aoiess | 44111 BISCAYNE BLVD APT 405 33STREETADORESS | 1231 §LO 43 PLACE Q. W.
CTY-§1-29 MIAMI FL gacv stz (MIAM, FL 33184
TITLE 7 DELETE 41TITLE ! LN Change L Addition
NAME 4.2 NAME
" | sTReET ApDRESS 43 STAEET ADDRESS
CITY-Sr-2IP 4.4 CITY-51-2IP
TLE L] DELETE 5.1 TIILE [T Change ] Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-SE-2P 54LITY-ST-2P
e [T peLete 6.1 TITLE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
. CITY-S1-2IP 6.4 CITY-ST-ZIP
i | ¥ Thereby certify that the information supplied wilh 1his filing does not qualify for the exemﬁtion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annua! report or supplementa! annual reporl is true and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustes empowared to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears In
Biock 12 or Block 13 if changed, or on an attachmen with an address.
QIGNATURE: . 8 Am D) A /z €L l G R -9y 2 (e




