'FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Pt N FLORIDA DEPARTMENT OF STATE Apr 07. 1999 8:00 am %
CORPORATION X Katherine Harrls ? f '
ANNUAL REPORT Socretary of Stas ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90083 038 ****61.25 !
DOCUMENT # N96000003129 |
1. Corporation Name |
ASOCIACION DE EX-CONFINADQOS DE LA UMA.P., INC.
Principal Piace of Business Mailing Address : . ) 1
7212 SW 2157 ST 7212 SW 21ST ST, i
MIAMI Fl. 33155 MIAMI FL 33155 :
. ) A 7 |
- 2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
T T et L s .
m : . i T ?s-l"“' T e e ienh e ml12/1996 :
. Suite, Apt. #, elc. Suite, Apt. #, efc. “|747FE!'Number ~== e e . .1 .| Applied For
[22] - 27] 65-0701908 Not Applicable | "}
Hy & Stat City & Stat T it '
_I City & State . ty @ 5. Caertifcate of Status Desired. - - $875 Add.'u?"al
23 L ;l s _ Fee Required
i Zip Country Zip -Country 6. Eisction Campaign Financing 0 $5.00 May Be
24] [23] S I20] {30} Trust Fund Contribution ~ Added 10 Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registerod Agent
| - o sy MILIO Jr
1ZQUIERDOQ EM r.
GARCIA MARTINEZ FRANCISCO B2| Sireet Address (P.O. Box Number Is Not Acceptable)
5143 SW. 8TH ST 7212 SW 21 _St. -
MIAMI FL 33134 8 \ _ ~
84| City |ss Zip Code.
: MIAMI _FL | 133155
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : S P
Signature, typed or printad nama of registered agent and tite if applicabls. (NOTE: Registarad Agant signature raquired whed rolnstating) . DATE )
12, B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD- o : K] DELETE 147ME ) . XiChange  [JAddtien | =
H . - . - I
NAME GARCIA MARTINEZ FRANCISCO 12 NAME SIZQUIERDO EMILIC Jr. N
smeetaporess| 5143 SW. 8TH ST . usmesraooress] 7212 SW 21 St. o
CITY-ST-ZP MIAMI FL 33143 14CRY-ST-21P MIMI FL. 33155 . I
TME VD & DELETE 21TE veD Change [ Addion | ©
NAME INDA, RAUL | 2ZNAME ARZA HUGO E. :
| sreevapomess| 1421 SW 8TH ST., STE. 203 2asreETADRESS | 12800 SW 47 St.
e |5 s e e - o mamE e St = =
CITY-ST-ZP MIAMIFL "™ T o e Ruorvstae ~| MTAMTSFL 3170 et s e -
TME D - ‘ [ DELETE 34 TILE i ClCrange B Addition | .
NAME COLAS, ORLANDO A 32 NAME :
sreeTanoress| 6450 COLLINS AVE sasmeeraooress | APT. #904
CITY-ST-ZP MIAMI BCH FL 34.CHTY-ST-2P 33141 AR
TIE J DELETE 41TITLE [JChange  [[] Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS l
CITY-ST-ZIP 4.4 CITY-ST-ZP. . l
TIME ] DELETE 54 TILE Ochange [ Addition
NAME 52 NAME !
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-$T-2P o E
TME [J DELETE 61 TME [JChangs  [JAdditon |
NAME- * 5.2 NAME ) |
STREET ADDRESS| 1.+ 63 STREET ADDRESS ‘
cmestae - |- o o B . Qesomvsrze |
14 [ hereby 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 supplemental annual report is true 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 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 aljother like empowered =1 J
) .
SIGNATURE: SIGNATURE I 55|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGWNG OFRCER OR D!



