SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 08/30/88: $61.25 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $26.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Gy Sandra B. Mortham
ANNUAL REPORT R LA Secretary of Stete
199 8 b / DIVISION OF CORPORATIONS

DOCUMENT # N96000001695 (3)

1. Corporation Name

ASOCIACION DE EX-CADETES DEL COLEGIO MILITAR LEO

I PRAOD FLORDR NG G

Principal Place of Business Malling Address
8347 SW 40TH STREET 8347 SW 40TH STREET 3. Date Incorporated or Qualified
MIAMI FL 3315§ MIAMI FL 33155 mﬂaugga
4. FE{ Number Applied For
65-0667703 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Stalus Desied D $8.75 Additional
m ?Bl Fee Required
Sulte, Apt. ¥, elc, Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Bo
22] 27 Trust Fund Contribution Added to Fees
Clty & State City & State 7. Is thls nonprofit corporation a homeowne[g association?
23] 23] CTvee R
Zip Country Zip Country 8. This corporation owes or haspaic-the curfent year Intanglble
;:] m ;ﬂ 0 Personal Property Tax dus June 30. ..) Vo8 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
BARBARAN- JDSE H 82| Stroet Address (P.O. Box Number Is Not Acceptable)
8100 GENEVA COURT # 534
MIAMI FL 33122 EL)
84| City 85| Zip Code
F

11. Pursuant to the provisions of sections 617.0502 and €17.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, In the Stata of Flotida. Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, end accept tha obligations of, section 617.0503, Florida Statutas.

SIGNATURE Bignature, typad or printed name of registered sgant and thie H applicatia. (NOTE: Ragisterad Agant signature requirad when rainstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ oetete 1ATITLE Tl cnangs [ Addiion
NAME BARBARAN, JOSE H 12 NAME

sreeT AboRess | 8100 GENEVA COURT # 534 1.3STREET ADDRESS

CITYSTZP MIAMI FL 33168 14 CITYSTZIP

e D [] pecere 21TME [ crange [ Acditon
NAME CAVERO, SAMUEL 22NAME

sTReeT ApoRess | 9708 HAMMOCK BLVD. # 103 23 8TREET ADDRESS

CITY-ST2P MIAMI FL 33198 24 CITY-ST-2

TME D ] vetete 31 TME ] [ change [ Adation
NAME MASSA, SERGIO 32 NAME

sTReeTADDRESS | 8347 SW 40TH STREET 23 STREET ADDRESS

omvstze | MIAMI FL 33155 34 CITY.ST-2ZP

TITLE D DELETE A1 YiITLE D Change D Addittion
NAME 4.2 NAME

BTREET ADORESS 4.3 $TREET ADDRESS

CITY-ST-2P L4 CITYST-2IP

TINE [ pecere 84 TME [Jchangs [ Audition
NAME S2NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2P 54CITY-ST-ZP

TIE [ petere 61TTLE [ cnange  [] Addtion
NAME 6.2 NAME

STREETADDRESS| £ STREETADDRESS

CITYST-28 §4 CITY-ST2IP

0005461

CRZE037 (5/98)

14, | hereby oeﬂlz that the Information supl:olied with this filing does not qualify for the exemptioh stated In section 119.07(3)(i}, Florida Statutes, § further cerify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statwes; and that my name appears

in Block 12 or Block 13 If changed, or on an attachment with an address.
SIGNATURE: r.M-: hafy s (3asiresvie

SIGNATURE ANP-TYRSISTR PRINTED HAME OF BIGHING ORFICER OR DIRECTOR Dats Daylime Phone #

I e




