FILE NOW: FILING FEE IS $61.25 FILED

SO g owemmea | Feb 18 1998 8:00am
ANNUAL REPORT 1 ; Secrolary of State

1998 2 &¥ DIVISION OF CORPORATIONS Secretary Of State
OCUMENT # N96000003129 (1)

- Corporation Nare

ASOCIACION DE EX-CONFINADOS DE LA U.M.A.P., INC.

L

Principal Place of Busincss Mailing Address

:ﬁ;:‘ Is::. 1’313?;551 ;"‘2':‘ IS?I‘. %133|;557- 3. Dale Incorporated or Qualified
06/12/1
4. FEI Number 2% Appliad For
- 650701908 Not Applicable
2. Principal Place of Busingss Za Mailing Address 5. Cortificate of Status Desirad D $B.75 Additional
Lﬁ".- e ?‘A‘?_l___ Fee Required
Suite, Apt ¥, elc | Suile, Apt #, ote. 6. Election Campaign Financing $5.00 may Be
22 L 271 Trust Fund Contribution 0 Added 10 Fees
Cily & Stato _ City & State 7. isthis nonprofit corporation a homeowners association?
23] 28] [d Yes B No
Zp Country | 2w Country 8. This corporalion owss of has paid the current year Intangible
El__bi,m__hﬂif . o 191, m Parsonal Property Tax due June 30. ] Yes_@ No
9. Nams snd Address of Current Registerad Ageni 10. Name and Addreas of New Reglstered Agent
T ' B1| Name .
GARCIA MARTINEZ FRANCISCO 83| Strest Address (P.0. Box Number s Nol Acceptable)
ICAPENOTRHIKAVR 5143 S.W. 8th. St.
MIAMI FL 35108 8
84| City 85| Zip Code
_ MIAMI FL | k3134

T Pursuant 10 1he provisions of Sactions 617.0507 and 617 1508, Florida Statutes, the above-named carporation submits this stalement for the purpose of changing its registered
office or rogistorod agent, or both,in tha Slale of Flnida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisteraed
agent. | am famihar with, and accepl the obligations of, Saction 617.0503, Florida Statules.

SIGNATURE _ . . L I
Signties. typad o(ﬂ-l\l_mi_r_.l:lr;(.ﬂ.r.l\.“ﬂdlli[-l‘ﬂ nuwn nndl\ﬂu i'A g;{;»l-=‘||!)lrw (NOTE HRogislemd Agen! sigralure reqaired when raingtating) DATE
12. QF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D h__" TTotten <F 1.1 TIE [T Ghange L] Addition
NAME GARCIA MARTINEZ FRANCISCO 1.2 NAME
streevapoess | FEODNSMDETTEDAVE 1ssmeeranoress | 5143 S.W. 8th. ST.
CIrY-S1-2P MAMIFL 14 CI0Y-5T- 2P MIAMI, FL.. 33143
T wo T T miETa 2ATIE [Tchange L Addiion
NAME INDA, RAUL 22 NAME
sTaeeT apDess | 1421 SW BTH ST, STE. 203 23 STREET ADDRESS
CITY -ST-2P MIAMI FL _ Z ACITY-ST-2P
TTLE [ [J DELETE 31TILE ] Change L] Addition
HAME COLAS, ORLANDD A 3.2 NAME
sweer aporess {6450 COLLINS AVE 2.3 STREET ADDRESS
CITY-§7- 2P MAMIBCHFL 34 CITY-5T-2IF
TINE DELETE 41TILE [Jchange ] Additian
NAME 4.2 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2P o 44CITY-ST-20P
TLE - a T oeiene 51TILE [T Cranga ] Addition
HAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-ST-2IP o 54CITY-ST-20P
TITLE ot 6.1 TILE [Jchange [ Addition
NAME £.2 HAME
STREET ADDAESS 3 STREET ADDRESS
CITY-ST- 2 B4 CITY-§1- 2P

T4, 1 hereby centify Ihat the information supplieg with this filng does not qualily for the exemption stated in Seclion 119.07(3)i), Florida Statules. | further certity that the information
inchicated on this annual repart or supplerdfintal annual roport is tue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
officer or duactor of tho corporation or 1M réceiver o trustae empowerod to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or gh An attachment with an adidross.

SIGNATURE: m‘ﬁy#dﬂﬂa{/é/z:«) ,2‘4/01/ 7l

e T T Y T i 1 At bdhe £ BT AN AT I E D FrE DM T

CRPEQ37 (10/37)



