]

. . .FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
. ANNUAL REPORT

1999

FLORIDA D

< DIVISION

W

Katherine Harris
Secretary of State

EPARTMENT OF STATE

Jan 29, 1999 8:00am
Secretary of State

OF CORPORATIONS

s
DOCUMENT # N96000001088

1. Corporation Nama

'EL FUTURO DE AMERICA
. CORP.

“DI NO A LAS DROGAS CLUB",

01-29-1999 90068 011 *###6] 25

Mailing Addrass

65 OLIVER DRIVE
HIALEAH FL 33010

Principal Place of Business

65 OLIVER DRIVE
HIALEAH FL 33010

LT

2. Principal Place of Business

2a. Mailing Address 3. Daté Incorporated or Qualifed
il L 2] 02/28/1996
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Nurnber Applied For
E] . ;I . Not Applicable
City & State City & State . . iti
ty N 4 5. Certifcate of Status Desired [ $8.75 additional
E ) . El Fae Required
Zip : " Country ) Zip Country 6. Election Campaign Financing 0 $5.00 May Ba
;t-l ‘ E‘ El I;l Trust Fund Contribution - Added to Fees .
. 8. Name and Address.of Current Reglstersd Agent 10. Name and Address of New Registerad Agent ]
L L T 81| Name . -
PEHEZ-BAC"-'A LT . ; 82| Street Address (P.0. Box Number is Not Acceptable)
'65°OLIVER DRIVE ,
HIALEAH FL 33010 83
84| City FL 85, Zip Coda

1., Pursuant 19. the
" office or registered a

gent, of both, in the State of Florida.’ Such chang

provisions of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits’this smiémehl;fm the p
e was

urpose,of-changing; its registeéred

authorized by the corporation’s board of diractors: I hereby accept the appo!nm'kénl;aseregl tere
I R UL SR S AR R D B A N

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. ¢ i

SIGNATURE - - - - :

R + Slgnature, typed or printed name of registered agent and title It appiicabla, (NOTE: Reglstared Agent signature required whan reinstating) . DATE

2. . : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD.. e ] DELETE 11 ME s {dcChanga [ Addiion

NAME PEREZ, BACILIA - 12 NAME '

streeT aporess| 65-OLIVER DRIVE 13 STREETADDRESS N

arv-st-ze | HIALEAH FL 33010 14 CITY-ST.2P

TME VD L [ DELETE 24 TMLE ‘[OChange [ ] Addition

NAME VENTURA, CINTHIA 22 KamE .

sreeT aporess| 65 OLIVER DRIVE 23 STREET ADDRESS

crv-stze - | HIALEAH FL 33010, * ol S 2.4 CITY-ST. 2P L
"SD o ) [J DELETE 34THLE [CJChange [ Addition
-PEREZ, MODESTO- - 32 NAME :
:65°0LIVER DRIVE 3.3 STREET ADDRESS
"HIALEAH FL 33010 34_CITY-S$7-2P
k1] [J DELETE 41TITLE [JChange L] Addition

NAME., ..o (- PEREZ, PRISCILA - 4. 2NAME ..

smreeanoress| 65 OLIVER DRIVE s 43 STREET ADDRESS '

CITY-ST-2P HIALEAH FL 33010 - - - 4.4 CITY-ST- 2P . Fisy

TME. - G - [ DELETE 517TME [J Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZP . SACITY-ST-ZR i

TTLE - [ DELETE 6.1 TLE R [OChange [T Addition | .-

NAME 52 NAME ' '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST.2P 64 CITY-ST.2PP

14. | hereby certify that ihe'iﬁforrnalion supplied with this filing does not qual
indicated on this'annual réport ot supplemental annuai report

officer or director of the corporation or thy

-~ ‘

12

i

irect : t e receiver or. frustee empowered to execute
Block 12 of Block'13 if changed; gepn an attachment with an addregs, with all other like empowered,

ify for the-exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

this report as required by Chapter 617, Florida Statutes; and that my name appoars in -

' CR2E037 {11/98)

Date Daytima Phone #



