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

MOUNYT DUE ON OR BEFORE 09{30/98: $61.25 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25), FILED

Al
NONPROFIT FLORIDA DEPARTMENT OF STATE ‘
* DORPORATION Sanira 8. Morihar Oct 07 1998 8:00am?®
ANNUAL REPORT Secratary of State )
1998 . DIVISION OF CORPORATIONS S e CI’Ct ary Of St ate
DOCUMENT # N96000003225 (7)
CISM-REGION I, INC. :
L 18 0 0
Principal Piace of Businass Mailing Addreéss '
5680 Sw 87 AVENUE 5600 SW 87 AVENUE 3. Dale Incorporated or Qualified ]
MIAMI FL 33173 MIAMI FiL 33173 06/17/1998
4. FE! Number %5. 01554992 Applied For
APPLJ_ED OR Not Applicable
2. Prdnclpat Place of Business 2a. Malling Address 5. Cortificate of Stalus Desirad D $8.75 Additional
—2“ El Fee Reguired
Sulte, Apt. #, efc. Sutte, Apt. #, etc. 6. Eiection Campalgn Financing $5.00 May Be
22 ;‘.:l Trust Fung Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeownarg assaclation?
23] 23] rE] ves No
Zip Country Zip Country 8. This corporation owes or has pald the cuitgnt year Intangible
m ;.':l m m Personal Property Tax due June 30. ﬁ‘(es No
9. Nama and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
DURAN, NAT B2] Streat Address (P.O. Box Number is Not Accaptabie)
5680 SW 87 AVENUE
MIAMI FL 33173 i
84| City 85| Zip Code
L ™ F
11. Pursuan! t\hg provigions of sections 6178802 and 617.1508, Florida Statutes, the above-namead corpoeration submits this statsment for the purpose of changing Hs ragistered s
office or regidtered agent, or foth, in the S1Me of Florida. Such change was authorized by the corporation's board of diractors. | heteby accept the appojntr ?as registered
agent. | arr] femiliar with, andlaccept the oblfiglions of, section 617.0503, Florida Statutes. jﬁ {P
SIONATURE LA\ \ " ALAA q _/ﬁ 9
g g8t wnd ikls ¥ mpplicable, {NOTE: Reglstered Agent signaiura required whan relnstating) DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 §
TME PT [ ] oeere 1A TILE [Jcnenge [ Addton |&5
NAME MANN, JAMES 1.2 NAME 55
STREETADDRESS | 9B34 SW 195 ST, 1.3 STREET ADDRESS a
CITYST-2P MIAMI FL 33157 1.4 CITY-ST-ZIP Q
TME VT [] oELewE 2ATILE D Change {_] Addition o
NAME MQUN‘]‘_ PJ. 22NAME
sTreeTADDRESS [ 10§85 SW 163 AVENUE 23 STREETADDRESS
onvstze | WAMI FL 33196-5801 24 CITYST P
TALE LI [] oeLeTe 2 TME [Jchangs [ Adation
NAME ENGBERS, FATHER THOMAS 3.2 NaME
STREETADORESS | 826 NE 92 ST. 33 STREET ADDRESS
cnvsize | MIAMI SHORES FL 33138 34CITYSTZIP
TITLE ST [ oeLere HATITLE [ ] Ghangs ] Adiion
NAME DURAN, NATALIE 4.2 NAME
sTReer anoress | 5B0 SW 87 AVENUE 43STREET ADORESS
CITY-ST-ZIP MMI FL 33173 44 CITYSTZIP
TIE D RA peLete BATME , i Change ) Additon
NAME ALONSO, CARLOS 5.2 NAME <ice , T T
sTReeT apoRESS |CHD 2000 SOUTH DIXIE HIGWHAY #207-A 53 STREETADDRESS | 2. 300 VimeATe e DA ] '
CITE-ST2P M{AMI FL 33133 5.4 CITYST-ZP MAWM L Reacl FL 337v0
e D [ peLeTe R 5 . [Kcrarge ] asation
A DAEGLING, KATHY 6 2AME lCamet  Jyw
streetaooness |G/ 2000 SOUTH DIXIE HIGWHAY #207-A casTReEeTaboREss [/ 611 NVt Ave
CITYST.2P Ml FL 33133 - 64 CITY.ST-2iP MiAwe, FL %172
14. | heraby certify that the Information supl:.lied with this fillng does not qualify for tha exemption stated In saction 119.07(3)(T}, Florlda Statutes. | further cerlify that lht? information
indicated on thie annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal effect as If made under cath; that | am
an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changag, or on an atlachmant with an pdgress,
SIGNATURE: 7 M-«éj—m - ‘i! VN4 3s- svp-gseb
BIONATURE AHD TYPED‘DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Daly Paytime Phone #




