FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 06, 1999 8:00 am
CORPORATION Katherine Harrls ecretary Of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 04-06-1999 90056 047 ****61.25

DOCUMENT # N96000003208

1. Corporation Name

HIALEAH MIAMI LAKES BAR ASSOCIATION, INC.

Principal Place of Business Mailing Address )
24 E 58T STE. 26 24 E 5 ST. STE 2
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] ‘ 26] 06/17/199%6
Suite, Apt. #, etc. Suite, Apt. #, ete. 4. FE! Number . Applied For
?]» [ e e e A o 27 - . NOT APPUCABLE Not Applicable
Ci - Ci Staty ’ - N . it
ty & State ’ : y & ° 5. Certifcate of Status Desired O $8.75 Adt:!lnonal
23] : 28] Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;;] E;I 29 30 Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ’
HlPPES. CAHLOS ‘ 82] Street Address {P.O. Box Number is Not Acceptable)
24E. 55T, 81E. 2E
HIALEAH FL 33010 8
' 84| City EL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirsctors. | haereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes. .

SIGNATURE Signature, typed of printad name of registared agent and title if applicable, (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE 11 TE P/D HChange [ Addiion

NAME RIPPES, CARLOS [ e CARLOS RIPPES : :

streer aooress| 24 E. § ST., STE. 2E. issmeeranmress{ 24 E 5 St., Ste. 2E )

crv-st-ze | HIALEAH FL 33010 wuorrstz¢ |Hialeah, F1 33010

TmEe D X FOELETE 24 TME vV/D s3Change ] Addition

NAME DIEGUEZ, ANTHONY 22NAVE ROBERT SANCHEZ

streeTaooress| 1840 W. 49 ST, STE. 411 wswezanress (501 E 49th. Street

CITY-§T-2P HIALEAH FL 33012 . ) 24cmv-st2 iHigleah, F1 33013 - o . - )

TILE PD ) DELETE 31TME s /D [ClChange  [3aditian

N SANCHEZ, ROBERT 32N SHIRLEY PALUMBO ‘

stReeTApoRess| 501 E 49TH ST , usmeeTaress | 501 E 49th., Street

orv-st-ze | HIALEAH FL 33013 saomvstzr |Hialeah, F1 33013 .

TME [] DELETE 44 TIMLE T/D [CiChange [ Addition

NAME 4. 2NAME LORENZO VIEITO

STREET ADDRESS ssweETaooeess | 1320 So. Dixie Hwy., Ste. 801

airv-§1-2IP sonvstzp_ {Coral Gables, F1 33136

TME [ DELETE 51 TIMLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§T-2P 54 CITY-ST-2IP ) )

TILE ) DELETE 61TIME ’ . [JcChange  [] Addition

NAME 4 5.2 NAME )

STREETADDRESS] . . 6.3 STREET ADDRESS

CITY-S§T- 2P o n A 6.4 CITY-ST-2P

14. | heraby certify that the information supplied wji this filing does no lify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemestal Bonudl repgrt is nd accurate and that my signature shal have the same legal effect as if made under oath; that { am an
officer or director of the corporatj iyer of tru efipewerad 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 on an atiadhmgnf with an ‘gddress, with all other like empowered. .

SIGNATURE: SIGNRT VA REGoEeNZE)vieito- Treasurer 4/1/99

il

- CR2E037 (11/98)-

SIGNATURE TYPE! PRI KING OFFICER OR DIRECTOR Date Daytime Phone #



