. _FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

S0 we.

Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90129 006 ****61.25

P\QC(;JN”I‘ENT # N96000001695

- Corporation Nama )
ASOCIACION DE EX-CADETES DEL COLEGIO MILITAR LEO
NCIO PRADO, FLORIDA, INC.

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address . B
8347 SW 40TH STREET 8347 SW 40TH STREET
MIAMI FL 33155 MIAMI FL, 33155
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] m 04/12/1996
Suite, Apt. #, et Suite, Apt. #, etc. 4. FEl Number Applied For
Zl TR e s e E} C e - . . ~ ; 650667703 Not Applicable
City & State City & Stat T $B.75 Additighal T] -
tty ty ° 5. Certifcate of Status Desired 0 $8.75 Add.ltlonal
El —2;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
—?ﬂ . |§] E] [3_0| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARBARAN, JOSE H 32| Stroot Address (P.O. Box Number is Not Acceptable)
8100 GENEVA COURT # 534
MIAMI FL 33122 . 83
o 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

ration’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed of printed name of registered agewt and title if appiicable. {NOTE: Registared Agent signatura required whan reinstating) DATE 6‘
12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TMLE PSD {J ELETE 1.1 TITLE ClChange  []Addiion | =
NAME BARBARAN, JOSE H 12 NAME o~
sweet aooress| 8100 GENEVA COURT # 534 13 STREET ADORESS T
CITY-ST-2P MIAMI FL 33166 14 CITY-ST-2PP R
TME D . 1 DELETE 24 TME [ClChange  [JAddition | ©
NAME | CAVERO, SAMUEL 22 NAME
|, seeraooress| 9705 HAMMOCK BLVD. # 103 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33196 - B oo 2.4 CITY-5T-2P - - e e
TME D ] DELETE 31 TME [CChange [ Addition
NAME MASSA, SERGIO 32 NAME
sweeTaooress| 8347 SW 40TH STREET 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 33155 34.CITY-5T-7PP
TME . [ DELETE 41 TILE [OChange [ Addition
NAME 4.2 NAME :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST. 2P .
TME {] DELETE 51 TMLE [OChange [ Addition
NAME . 5.2 NAME ' .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP__ 54 CITY-ST-ZIP = }
TME O3 DELETE 61 TITLE Ocrange [ Addition
NAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
cmy-stzp . 4 CITY-ST-ZP
4.7 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with ali atherjike empowered. o
SIGNATURE: D whefss  (Boslrezyao
¥ T Date W Dawtimo Phone &




