SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 05/30/98: $61.25 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
nggglég'i:gr\l FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham .
ANNUAL REPORT Socrotary of Site Oct 07 1998 8:00am

1998 DVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMENT # N96000002627 (5)

. Corporation Name

UNITED TOWNS AGENCY FOR NORTH-SOUTH COOPERATION,

e ORI

Princlpal Piace of Business Malling Address
9130 S.W. 134TH PLACE 9130 SW. 134TH PLACE 3. Date Incorporated or Qualtified
MIAM! FL 33186 MIAMI FL 33186 05[1@{1996
4, FEI Number Applied For
NOT APPLICABLE Mot Apphicable
2. Princlpsl Piace of Business 2a. Malling Address 5. Cerlificats of Status Desied | $8.75 Aditional
@ ?8] Fee Required
Sulte, Apt. ¥, ete. Suite, Apt. #, ele, 6. Election Campalgn Financing 55‘00 May Be
22 27] Trust Fund Contribution _Added to Fees
City & State City & State 7. Is thls nonprofit corporation a homeownapg assoclation?
23 MZ‘S'] Yes No
Zip Country Zip Counlry 8. This corporation owes or has paid the cuprent year Intangible
2—_4| ;I m ’?0.} Personal Property Tax due June 30. Yes No
@. Name and Address of Current Reglstered Apent 10. Name and Address of New Reglstered Apent
81| Name
SOTO, OSVALDO N 82| Strest Addrass (P.O. Box Number [s Nol Accaptable)
2151 LEJEUNE ROAD
SUITE 310 83
CORAL GABLES FL 33134 84| Ciy F ssI Zip Code

11. Pursuant to tha provislons of sections 647.0502 and 617.1508, Florida Statutes, the above-named oorporatuon submits this staterent for the purpose of chtngin? its registared
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and sooepl the obligations of, section 817.0503, Florida Statutes.

SIGNATURE

Sipniture, typad or printed néme of reglistersds agenl and litle f sppicable. INOTE: Ragislered Agant signaiure required when relnstating) DATE
17 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO [ oeLete 1T [ change [ Additon
NAME GARCIA-TOLEDO, LUISA M 1.2 NAME
streeTapbRess | 9930 S.W. 134TH PLACE 1.3 STREET ADDRESS
CITY-ST-ZIP MI FL 33186 14 CITY-ST-ZIP
TLE v ﬂpELETE 21TME VD Picharge [ addtion
NAME CARD, LAIDA 2.2 NAME e PL[ {
streetAooRess | 1000 S.W. 19TH STREET 23 STREET ADDRESS .294 -‘:‘UU 3%17-
CITYST2P %I FL 33186 24 OITY-ST-2IP
Tme (] oecete SATTLE [ onenge  [] sditon
NAME DE LA CRUZ, LALY 32 NAME
streetaporess| 11650 S.W. 25TH STREET 33 STREET ADDRESS
CITYST.2IP %VIE FL 33325 14 CITYATZIP
TME (] oeLere A1TME [ crangs [} Addition
NAME ORTEGA, BLANCA 42NAME .
sweensobress| $01 SW. 2ND TERRACE 4.3 STREET ADORESS
CITrST2IP MFL 33144 L4 CITYST-DP
TE (7] peLere 5ATME "I change [ addiion
NAME £.2NAME
STREET ADORESS 5.3 STREET ADDRESS
Cmy-51-21P §4 CITY-5T-ZIP
e ] oerere SATITLE [ change [ Addition
RAME 6.2 NAME
STREEY ADDRESS 6.3 STREETADDRESS
GTY-$1.2P 54 CITV.ST.ZP

for the exemptlon stated in section 119.07(3)), Florida Statutes. 1 further ce?ﬁﬁthat the Information

14. | hereby cerlffy that the Informationy/supplied with this filing does not quall
indicated on this annual repg 5 pp emental annual rapgrt |s true an accurate and that my slgnature shall have the sama leEal effect as if made under vath; that | am
DL egute this report as required by Chapter 617, Florida Statutes; and that my name appears

an officer of director of the gorpdpation rlha recalver or |

9-23 1%/ BY5-3%5-0337

FlCER OR DIRECTOR DayUme Phone #

Q012548

CRZE037 (5/98)



